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www.tn.gov/hsda Phone: 615-741-2364° Fax: 615-741-9884

CERTIFICATE OF NEED APPLICATION
SECTION A: APPLICA

1. Name of Facility, A r Insti
Option Care Infusion Services, LLC DBA Vanderbilt HC/Option Care IV Services
Name
624 Grassmere Park Drive, Suite 22 Davidson
Street or Route County
Nashville TN 37211
City State Zip Code

Website address: www.optioncare.com

Note: The facility’'s name and address must be the name and address of the project and must be
consistent with the Publication of Intent.

2. Contact Person Available for Responses to Questions

Julie Koenig/Meggie Orama VP of Operations/Nurse Manager
Name Title

Option Care Infusion Services, LLC DBA Vanderbilt HC/Option Care IV Services juliekoenig@optioncare.com

Company Name Email address
624 Grassmere Park Drive, Suite 22 Nashville TN 37211
Street or Route City State Zip Code
VP of Operations 877-726-0776 615-250-9813
Association with Owner Phone Number Fax Number

NOTE: Section A is intended to give the applicant an opportunity to describe the project.
Section B addresses how the project relates to the criteria for a Certificate of Need by
addressing: Need, Economic Feasibility, Contribution to the Orderly Development of
Health Care, and Quality Measures.

Please answer all questions on 8%:” X 11” white paper, clearly typed and spaced, single or
double-sided, in order and sequentially numbered. In answering, please type the question
and the response. All questions must be answered. If an item does not apply, please indicate
‘N/A” (not applicable). Attach appropriate documentation as an Appendix at the end of the
application and reference the applicable Item Number on the attachment, i.e., Attachment
A.1, A.2, etc. The last page of the application should be a completed signed and notarized
affidavit.
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3. T : EXECUTIVE SUMMARY

A. Overview

Please provide an overview not to exceed three pages in total explaining each numbered
point.

1) Description — Address the establishment of a health care institution, initiation of health
services, bed complement changes, and/or how this project relates to any other
outstanding but unimplemented certificates of need held by the applicant

Response:

Option Care is a healthcare services company that at its core delivers high quality, cost effective infusion
services through trusted partnerships across the healthcare system, resulting in outcomes that make a
positive difference in people’s lives. We currently service 33 counties in our great state of Tennessee. This
request is to add 28 more counties to our current CON to provide our service and treat more people with
specialty home infusion therapy.

Option Care has been selected as the only national home infusion provider to participate in a limited
network for a new amyotrophic lateral sclerosis (ALS) drug - RADICAVA™ (edaravone).

RADICAVA is the first treatment for ALS approved by the Food and Drug Administration in more than 20
years. The therapy, which has been shown to stow the decline of physical function in ALS patients by up to
33%.

2) Ownership structure

Response:

The applicant, Option Care Infusion Services, is a limited liability corporation equally owned by Vanderbilt
Health Services and Option Care Enterprises.

3) Service area

Response:

We currently service 33 counties: Bedford, Cannon, Cheatham, Coffee, Davidson, Dekalb, Dickson, Franklin,
Giles, Grundy, Hickman, Houston, Humphreys, Lawrence, Lewis, Lincoln, Macon, Marshall, Maury,
Montgomery, Moore, Perry, Putnam, Robertson, Rutherford, Smith, Sumner, Trousdale, Warren, Wayne,
White, Williamson, and Wilson.

We are requesting to add an additional 28 counties to our CON: Lauderdale, Tipton, Haywood, Shelby,
Fayette, Hardeman, McNairy, Hardin, Marion, Sequatchie, Van Buren, Bledsoe, Cumberland, Morgan,
Anderson, Roane, Rhea, Meigs, Hamilton, Bradley, Polk, McMinn, Monroe, Loudon, Blount, Sevier, Knox, and
Jefferson

4) Existing similar service providers

Response:

The expansion of our service area will allow for increased growth in specialty home infusion services. Per the
Joint Annual Report from year 2016-2017 there are 161 home health agencies reported; however, only 5
agencies reported the provision of home infusion services.
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5) Project cost

Response:

There will be no cost incurred to expand our service area by 28 counties other than the filing fee to obtain
the Certificate of Need in the amount of $15,000.00.

6) Funding

Response:

The funding for the Certificate of Need is from Option Care Infusion Services, LLC cash reserves.

7) Financial Feasibility including when the proposal will realize a positive financial
margin

Response:

Option Care expects to generate positive cash flows from operations. These positive cash flows are expected
to exceed the project investment within the first year.

8) Staffing
Response:

Option Care Infusion Services, LLC has 61 employees as follows:

11 Nursing Management and RN'’s

9 Intake and Customer Service Personnel

6 Administrative Staff and Management

21 Pharmacists, Technicians and Patient Service Representatives
4 Warehouse Distribution and Delivery Personnel

8 (linical Liaisons and Dieticians

2 Account Managers

B. Rationale for Approval

A certificate of need can only be granted when a project is necessary to provide needed
health care in the area to be served, can be economically accomplished and maintained, will
provide health care that meets appropriate quality standards, and will contribute to the
orderly development of adequate and effective health care in the service area. This
section should provide rationale for each criterion using the data and information points
provided in Section B. of this application. Please summarize in one page or less each of the

criteria:
1) Need
Response:

This expansion of our service area will allow for increased growth in specialty infusion services. We currently
service 33 counties in Tennessee. This request is to obtain approval for 28 more counties to our current
CON- thus providing the ability to service those with specialty home infusion therapy needs. Recent market
analysis projects that home infusion will grow by 9% annually through 2023, which will result in an additional
need for specialty infusion nursing services.
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Option Care has been selected as the only national home infusion provider to participate in a limited
network for a new amyotrophic lateral sclerosis (ALS) drug - RADICAVA™ (edaravone).

Our specialized, clinical knowledge and rigorous care management support — across multiple therapy areas
and patient populations — are the backbone of our expertise as the nation’s home infusion therapy leader for
neuromuscular disorders. This expertise is why we are the partner of choice for innovators bringing to
market breakthrough therapies like RADICAVA.

We are expanding our ability to partner with health plans, health systems and pharmaceutical
manufacturers to provide innovative clinical services that improve people’s lives.

2) Economic Feasibility

Response:

This project is expected to have a total calculated cost of $15,000.00.
This project is fully funded with available cash reserves.

3) Appropriate Quality Standards

Response:

To assess for improvement opportunities we regularly perform chart audits, review safety/risk event reports,
analyze patient satisfaction data and strive to focus on continuous quality improvement. Our Quality
Improvement Plan (QIP) is a plan that defines, measures, analyzes and provides communication strategies
for improvement opportunities. IPSOS is a company that surveys Option Care patients with questions every
quarter regarding their experience. Care Management Center (CMC) leaders are notified of negative
comments, complaints or major areas of concern. The leadership team has a protocol to address these
notifications.

4) Orderly Development to adequate and effective health care.

Response:

Option Care’s 33 present counties have been serviced for the last 7 years. We will continue to service the
current counties. Option Care Infusion Services, LLC is the only authorized specialty home infusion partner
with MT Pharma to deliver and administer the first drug approved by the FDA in nearly 20 years- RADICAVA.
This project will allow Option Care to provide specialty infusion therapy to highly populated counties, as well
as counties throughout Tennessee located in rural and economically challenged areas. Patients will have
much more convenient and affordable access to service. This will eliminate the need to trave! long distances
for services that can presently only be provided in an outpatient setting-we will provide services in the home
environment. ALS patient require daily infusions x 14 days with the initial treatment of Radicava. Provision of
care for the patient in their own home will provide familiarity and comfort. In addition, this will provide a
lower cost and lessen the financial burden on the health care system as well as the patient.

C. Consent Calendar Justification N/A
If Consent Calendar is requested, please provide the rationale for an expedited review.

A request for Consent Calendar must be in the form of a written communication to the
Agency’s Executive Director at the time the application is filed. N/A
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4. SECTION A: PROJECT DETAILS

n e ili ency or Instituti
A.
Option Care Infusion Services, LLC 312-940-2500
Name Phone Number
3000 Lakeside Drive, Suite 300N Lake
Street or Route County
Bannockburn Illinois 60015
City State Zip Code
B. Type of Ownership of Control (Check One)
A. Sole Proprietorship F. Goye_rnment (State of TN or
B. Partnership P0-I|t|cal Subdivision)
C. Limited Partnership G. J.0|r?t Vethur.(? -
D. Corporation (For Profit) Hg Eimited L|ab||-|ty Company =&
E. Corporation (Not-for- | Other (Specify)
Profit)

Attach a copy of the partnership agreement, or corporate charter and cettificate of corporate
existence. Please provide documentation of the active status of the entity from the Tennessee
Secretary of State’s web-site at https./tnbear.tn.gov/ECommerce/FilingSearch.aspx.  Attachment
Section A-4A.

Desctribe the existing or proposed ownership structure of the applicant, including an ownership structure
organizational chart. Explain the corporate structure and the manner in which all entities of the
ownership structure relate to the applicant. As applicable, identify the members of the ownership entity
and each member’s percentage of ownership, for those members with 5% ownership (direct or indirect)
interest.

5. Name of Management/Operating Entity (If Applicable)
Option Care Infusion Services, LLC DBA Vanderbilt HC/Option Care IV Services
Name
3000 Lakeside Dr., Suite 300N Lake
Street or Route County
Bannockburn IL 60015
City State Zip Code

Website address: www.optioncare.com

For new facilities or existing facilities without a current management agreement, attach a copy of
a draft management agreement that at least includes the anticipated scope of management services
to be provided, the anticipated term of the agreement, and the anticipated management fee payment
methodology and schedule. For facilities with existing management agreements, attach a copy of the
fully executed final contract. NA
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6A. Legal Interest in the Site of the Institution (Check One)

A. Ownership D. Option to Lease
B. Option to Purchase E. Other (Specify)
C. Leaseof6 Years X

Check appropriate line above: For applicants or applicant’s parent company/owner that currently
own the building/land for the project location, attach a copy of the title/deed. For applicants or applicant’s
parent company/owner that currently lease the building/land for the project location, attach a copy of
the fully executed lease agreement. For projects where the location of the project has not been secured,
attach a fully executed document including Option to Purchase Agreement, Option to Lease Agreement,
or other appropriate documentation. Option to Purchase Agreement must include anticipated purchase
price. Lease/Option to Lease Agreements must include the actual/anticipated term of the agreement
and actual/anticipated lease expense. The legal interests described herein must be valid on the date
of the Agency’s consideration of the certificate of need application.

6B. Attach a copy of the site’s plot plan, floor plan, and if applicable, public transportation route
to and from the site on an 8 1/2” x 11” sheet of white paper, single or double-sided. DQ NOT
SUBMIT BLUEPRINTS. Simple line drawings should be submitted and need not be drawn to
scale.

1) Plot Plan must include:
a. Size of site (in acres);
b. Location of structure on the site;
“c. Location of the proposed construction/renovation; and
d. Names of streets, roads or highway that cross or border the site.

2) Attach a floor plan drawing for the facility which includes legible labeling of patient care
rooms (noting private or semi-private), ancillary areas, equipment areas, etc. On an 8 %
by 11 sheet of paper or as many as necessary to illustrate the floor plan.

3) Describe the relationship of the site to public transportation routes, if any, and to any
highway or major road developments in the area. Describe the accessibility of the proposed
site to patients/clients. NA

Attachment Section A-6A, 6B-1 a-d, 6B-2
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7.

Type of Institution (Check as appropriate--more than one response may apply)

A. Hospital (Specify) H. Nursing Home

B. Ambulatory Surgical Treatment l. Outpatient Diagnostic Center
Center (ASTC), Multi-Specialty J. Rehabilitation Facility

C. ASTC, Single Specialty K. Residential Hospice

D. Home Health Agency X L.  Nonresidential Substitution-

E. Hospice Based Treatment Center for

F. Mental Health Hospital Opiate Addiction

G. Intellectual Disability M. Other (Specify) specialty X
Institutional Habilitation Facility infusion services

ICF/IID

Check appropriate lines(s).

8. Purpose of Review (Check appropriate lines(s) — more than one response may apply)
A. New Institution F. Change in Bed Complement
B. Modifying an ASTC with [Please note the type of change
limitation still required per CON by underlining the appropriate
C. Addition of MRI Unit response: Increase, Decrease,
D. Pediatric MRI Designation, Distribution,
E. Initiation of Health Care Conversion, Relocation]
Service as defined in T.C.A. G. Satellite Emergency Dept.
§68-11-1607(4) H.  Change of Location
(Specify) l. - Other (Specify)_obtain con to expand X
service area for specialty home infusion services
9. Medicai icar ici

MCO Contracts [Check all that apply]
___AmeriGroup _X United Healthcare Community Plan __ BlueCare ___TennCare Select

Medicare Provider Number

Medicaid Provider Number

Certification Type

If a new facility, will certification be sought for Medicare and/or Medicaid/TennCare?
Medicare __Yes __No _X N/A Medicaid/TennCare __Yes __No X N/
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10. Bed Complement Data N/A

A Please indicate current and proposed distribution and certification of facility beds.
IQTAL
Current Beds Beds *Beds **Bads Beds at
Licensed Staffed Proposed Approved Exempted Sompletion
1) Medical
2) Surgical
3) Icu/cCu
4) Obstetrical
5) NICU
6) Pediatric

7) Adult Psychiatric

8) Geriatric Psychiatric

9) Child/Adolescent Psychiatric
10) Rehabilitation
11) Adult Chemical Dependency

12) Child/Adolescent Chemical
Dependency

13) Long-Term Care Hospital

14) Swing Beds

15) Nursing Home — SNF
(Medicare only)

16) Nursing Home — NF
(Medicaid only)

17) Nursing Home — SNF/NF (dually
certified Medicare/Medicaid)

18) Nursing Home — Licensed
(non-certified)

19) ICF/IID

20) Residential Hospice

TOTAL

*Beds approved but not yet in service **Beds exempted under 10% per 3 year provision

B. Describe the reasons for change in bed allocations and describe the impact the bed change will have on the applicant facilities
existing services. N/A

C. Please identify all the applicant’s outstanding Certificate of Need projects that have a licensed bed change
component. If applicable, complete chart below.

CON Expiration Total Licensed Beds

CON Number(s) Date Approved
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11. Home Health Care Organizations — Home Health Agency, Hospice Agency (excluding
Residential Hospice), identify the following by checking all that apply:

| Existing Parent | Proposed | - =~ . = = | Existing Parent | Proposed
. Licensed Office Licensed Ty . | Licensed Office Licensed
_ County County County Erw o ol County | County County
Anderson O a Lauderdale O a
Bedford O O O Lawrence x ] O
Benton O O Lewis x O O
Bledsoe O ] Lincoln m] O
Blount | a Loudon O ] B9
Bradley ] a McMinn O a
Campbell O O O McNairy ] ] X
Cannon X O O Macon X O O
Carroll O O O Madison O [m| O
Carter O a O Marion [m] m] 3]
Cheatham O a Marshall O 0O
Chester O ] O Maury X | O
Claiborne ] m| a Meigs ] O
Clay m] m] m] Monroe O m]
Cocke O m| m| Montgomery O a
Coffee | O Moore O m]
Crockett | O m] Morgan m] ]
Cumberland O ] Obion O a O
Davidson O Overton (| O O
Decatur O O O Perry O 0
DeKalb a O Pickett ] a a
Dickson O ] Polk O a xI
Dyer O O ] Putnam O O
Fayette ] O Rhea O ]
Fentress O ] O Roane m] O
Franklin O ] Robertson X ] ]
Gibson O a m| Rutherford X ] O
Giles X a O Scott O a O
Grainger m] O O Sequatchie O O
Greene O O O Sevier a ]
Grundy O m| Shelby m] O
Hamblen a O ] Smith ] ]
Hamilton m] O Stewart O ] O
Hancock ] ] a Sullivan O O O
Hardeman ] ] Sumner X O O
Hardin a m] Tipton ] 0
Hawkins O O O Trousdale X a O
Haywood m| a Unicoi m| a O
Henderson [m| ] ] Union O O O
Henry a 0O ] Van Buren O O
Hickman ] O Warren X ] O
Houston O O Washington O O a
Humphreys X O O Wayne ] O
Jackson ] a O Weakley O a O
Jefferson O ] White x O a
Johnson O O O Williamson B4 [m] d
Knox a O X Wilson X ] O
Lake O O O
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12. Square Footage and Cost Per Square Footage Chart na

Proposed Proposed Final Square Footage
Existing Existing | Temporary Final
Unit/Department | Location SF Location Location | Renovated New Total
Unit/Department
GSF Sub-Total
Other GSF
Total
Total GSF
*Total Cost
**Cost Per
Square Foot
O Below 1 | O Below 10 | O Below 1 |
Quartile Quartile Quartile
O Between O Between | O Between
. _ 1*and2™ | 1%and2™ | 1*and2™
Cost per Square Foot Is Within Which Range Quartile Quartile Quartile
(For quartile ranges, please refer to the Applicant’s Toolbox on
www.tn.qov/hsda ) O Between O Between | [ Between
2%and3® | 2™and3 | 2™and 3"
Quartile Quartile Quartile
O Above 3 | I Above 3 | O Above 3"
Quartile Quartile Quartite

* The Total Construction Cost should equal the Construction Cost reported on line A5 of the Project

Cost Chart.

** Cost per Square Foot is the construction cost divided by the square feet. Please do not include

contingency costs.
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13. MRI, PET, and/or Linear Accelerator N/A

1. Describe the acquisition of any Magnetic Resonance Imaging (MRI) scanner that is adding a
MRI scanner in counties with population less than 250,000 or initiation of pediatric MRI in counties
with population greater than 250,000 and/or NA

2. Describe the acquisition of any Positron Emission Tomographer (PET) or Linear Accelerator if
initiating the service by responding to the following: NA

A. Complete the chart below for acquired equipment.

O Linear
Accelerator Mev Types: o SRS o IMRT o IGRT o Other
o By Purchase
Total Cost*: o By Lease Expected Useful Life (yrs)
o New o Refurbished o If not new, how old? (yrs)
O MRI Tesla: Magnet: Eg;;e::t umsi)gﬁtelranc;tr); o Other
o By Purchase
Total Cost*: o By Lease Expected Useful Life (yrs)
o New o Refurbished o If not new, how old? (yrs)
O PET o PETonly o PET/CT o PET/MRI
o By Purchase
Total Cost*: o By Lease Expected Useful Life (yrs)
o New o Refurbished o If not new, how old? (yrs)

* As defined by Agency Rule 0720-9-.01(13)

B. In the case of equipment purchase, include a quote and/or proposal from an equipment vendor.
In the case of equipment lease, provide a draft lease or contract that at least includes the term
of the lease and the anticipated lease payments along with the fair market value of the
equipment. N/A

C. Compare lease cost of the equipment to its fair market value. Note: Per Agency Rule, the
higher cost must be identified in the project cost chart. N/A

D. Schedule of Operations:

Location Days of Operation Hours of Operation
(Sunday throuah Saturdav) (example: 8 am — 3 pm)
Fixed Site (Applicant) Monday — Friday 8am-5pm (24/7 RN/Pharm call)
Mobile Locations N/A
(Applicant)
(Name of Other Location)
(Name of Other Location)
HF-0004 Revised 12/2016 — All forms prior to this time are obsolete. RDA 1651
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E. ldentify the clinical applications to be provided that apply to the project. N/A

F. If the equipment has been approved by the FDA within the last five years provide documentation
of the same. N/A

SECTION B: GENERAL CRITERIA FOR CERTIFICATE OF NEED

In accordance with T.C.A. § 68-11-1609(b), “no Certificate of Need shall be granted unless the action
proposed in the application for such Certificate is necessary to provide needed health care in the area
to be served, can be economically accomplished and maintained, will provide health care that meets
appropriate quality standards, and will contribute to the orderly development of health care.” Further
standards for guidance are provided in the State Health Plan developed pursuant to

T.C.A. §68-11-1625.

The following questions are listed according to the four criteria: (1) Need, (2) Economic Feasibility, (3)
Applicable Quality Standards, and (4) Contribution to the Orderly Development of Health Care. Please
respond to each question and provide underlying assumptions, data sources, and methodologies when
appropriate. Please lype each question and its response on an 8 1/2” x 11" white paper,
single-sided or double sided. All exhibits and tables must be attached to the end of the application
in correct sequence identifying the question(s) to which they refer, unless specified otherwise. If a
question does not apply to your project, indicate “Not Applicable (NA).”

QUESTIONS
SECTION B: NEED

A. Provide a response to each criterion and standard in Certificate of Need Categories in the State
Health Plan that are applicable to the proposed project. Criteria and standards can be obtained
from the Tennessee Health Services and Development Agency or found on the Agency’s
website at http://www.tn.gov/hsda/article/hsda-criteria-and-standards.

Standards and Criteria as outlined in the Tennessee State Health Plan
1.) Determination of Need: In a given county, 1.5 percent of the total population will be
considered as the need estimate for home health services in that county. This 1.5 percent

formula will be applied as a general guideline, as a means of comparison within the
proposed Service area (FORMULA)

Response:
44,205= 1.5% of total population in the proposed counties
Number of patients serviced per county reported on JAR 2017 = 38,267

Total Deficit per counties proposed = 5,938
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See attached letters from Health Care professionals supporting the need for specialty home infusion services.
Attachment: Section B. Need: A -4

Letters Attached: Dr. Mohammad Hussain, MD and Jenna Helton, CCMA
Robin Yawn, RN - Vanderbilt Department of Neurology
Susan Bracey FNP, MSN, BSN — Affiliated Neurology
Amanda Peltier, MD — Associate Professor of Neurology

5.) Current Service Area Utilization:
The applicant should document by county: look at Joint Annual Report
a) All existing providers of home health services within the proposed service areas
b) The number of patients served during the most recent 12-month period for which data are available.

To characterize existing providers located within Tennessee, the applicant should use final data provided by the JARs
maintained by the Tennessee Department of Health. In each county of the proposed service area, the applicant should
identify home health agencies that have reported servicing 5 or fewer patients for each of the last three years based on
final and available JAR data. If an agency in the proposed Service Area who serves few or no patients is opposing the
application, that opponent agency should provide evidence as to why it does not serve a targer number of patients.

Response: Attachment Section B. Need: A-5

6.) Adequate Staffing: Using TDH Licensure data, the applicant should document a plan
demonstrating the intent and ability to recruit, hire, train, assess competencies of, supervise,
and retain the appropriate numbers of qualified personnel to provide the services described in
the application and document that such personnel are available to work in the proposed
service area. The applicant should state the percentage of qualified personnel directly
employed or employed through a third party staffing agency.

Response:

Option Care is confident that the provision of specialty infusion nursing services significantly contributes to both the real
and perceived outcomes of service. The nurse’s training, knowledge and professionalism contributes greatly to the quality
of care a patient receives. It is imperative that Option Care partners with nursing agencies of excellence who are able to
demonstrate the highest standards and principles.

To ensure provision of orientation and training for subcontracted Staffing/Registry organizations, Option Care has
developed a required orientation program. These agencies must comply with the Option Care criteria to engage in a
subcontracted relationship. The criteria are as follows:

¢ The organization has qualified clinical management staff who perform verification of skills and competencies on all

professional engaged staff at hire and annually thereafter.

e Appropriate policies/procedures and protocols are included in our compliance training for agency review and a

compliance training acknowledgment form signed annually.

e The organization must have qualified clinical management staff who supervise engaged staff.

e Credentialing documents are kept on file at the Nurse Registry/Staffing Agency for each engaged clinician that is
retrievable per Option Care request: professional state license verification, CPR certification, annual skills
competencies, criminal background check
e All nursing personnel are required to complete special training on specific therapies such as Radicava. The training

is provided by a clinical educator, via webex, and/or Option Care access to training material and documents.
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We currently have active contracts with staffing agencies to cover the proposed service areas. Nursing management
continues to strengthen the relationships with these agencies in the proposed areas to provide oversight and hands-on
training to ensure adequate education and training. At this time there are 23 nurses available via staffing agency to service
these counties.

Medicare and Medicaid programs both require training with annual acknowledge of training. Option Care pharmacy is a
provider in the Medicare/Medicaid programs so we must require that our subcontracted providers complete the training.
Our managed care payer contracts and our accreditation standards (ACHC) require that those we are contracted with are
trained. We are also required to ensure our contracted providers complete the training under the deficit reduction act.

7.) Community Linkage Plan: The applicant should provide a community linkage plan that
demonstrates factors such as, but not limited to, referral arrangements with appropriate
health care system providers/services (that comply with CMS patient choice protections) and
working agreements with other related community services assuring continuity of care
focusing on coordinated, integrated systems. A new provider may submit a proposed
community linkage plan.

Response:

Option Care and specialty pharmaceutical representatives have relationships with physicians that work to build and
improve linkages across private and public health organizations within communities. It is important to identify gaps in
needed health services and to fill those gaps by using the strengths and abilities of the participating organizations. Health
literacy universal precautions are the steps that practices take when they assume that all patients may have difficulty
comprehending health information and accessing health services. Health literacy universal precautions are aimed at:

e  Simplifying communication with and confirming comprehension for all patients, so that the risk of
" miscommunication is minimized.

e Ensure the office environments and health care systems are easier to navigate.

e Supporting patients’ efforts to improve their health.

Option Care Infusion Services strives for community-clinical linkages to connections between community and clinical
sectors to improve population health. Supporting Team Based Care encourages organizational intervention that
incorporates a multidisciplinary team to improve the quality of care for all patients. Teams consisting of the patient,
primary care provider, nurses, pharmacists, dietitians, social workers, and community health workers work together to
provide process support and share responsibilities of care to complement the primary care provider’s goals. With the
development of improved technology there is the ability to efficiently process a patient plan of care right from the start-
from referral coordination, insurance verification, pharmacy interventions, delivery and coordination of nursing services.

8.) TennCare Managed Care Organizations (MCOs) and Financial Viability: Given the time frame
required to obtain Medicare certification, an applicant proposing to contract with the Bureau
of TennCare’s MCOs should provide evidence of financial viability during the time period
necessary to receive such certification. Applicants should be aware that MCOs are under no
obligation to contract with home care organizations, even if Medicare certification is obtained,
and that Private Duty Services are not Medicare certifiable services. Applicants who believe
there is a need to serve TennCare patients should contact the TennCare MCOs in the region of
the proposed Service Area and inquire whether their panels are open for home health
services, as advised in the notice posted on the HSDA website, to determine whether at any
given point there is a need for a provider | a particular area of the state; letters from the
TennCare MCOs should be provided to document such need. Applicants should also provide
information on projected revenue sources, including non-TennCare revenue sources.

Response: Attachment Section B. Need: A8
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Option Care is not a Medicare/Medicaid provider for nursing.

9.) Proposed Charges:
The applicant’s proposed charges should be reasonable in comparison with those of other similar agencies in the service
area or in adjoining service areas. The applicant should list:
a) The average charge per visit and/or episode of care by service category, if available in the JAR data.
b) The average charge per patient based upon the projected number of visits and/or episodes of care and/or hours per
patient, if available in the JAR data.

Response: Attachment Section B. Need A9 1-2

10.) Access: In concert with the factors set forth in HSDA Rule 0720-11-.01(1) (which lists those factors concerning need on which
an application may be evaluated), the HSDA may choose to give special consideration to an applicant that is able to show that there
is limited access in the proposed Service Area for groups with special medical needs such as, but not limited to, medically fragile
children, newborns and their mothers, and HIV/AIDS patients. Pediatrics is a special medical needs population, and therefore any
provider applying to provide these services should demonstrate documentation of adequately trained staff specific to this
population’s needs with a plan to provide ongoing best practice education. For purposes of this Standard, an applicant should
document need using population, service, special needs, and/or disease incidence rates. If granted, the Certificate of Need should
be restricted on condition, and thus in its licensure, to serving the special group or groups identified in the application. The
restricting language should be as follows: CONDITION: Home health agency services are limited to {identified specialty service
group); the expansion of service beyond (identified speciality service group) will require the filing of a new Certificate of Need
application. Please see Note 3 regarding federal law prohibitions on discrimination in the provision of health care services.

Response:

Option Care will be servicing a medically fragile population-patients that are afflicted with ALS. These patients will be
receiving a new infusion therapy medication-Radicava. Each nurse is required to complete the training on Radicava. The
documentation of training is required to be kept on file. In August of 2017 Option Care had more than 200 Radicava
referrals pending approval. Our center in Nashville currently services several patients receiving this therapy within our
Certificate of Need.

11.) Quality Control and Monitoring:
The applicant should identify and document its existing proposed plan for data reporting

(including data on patient re-admission to hospitals), quality improvement, and an outcome and process monitoring system
(including continuum of care and transitions of care from acute care facilities). If applicable, the applicant should provide
documentation that it is, or that it intends to be, fully accredited by the Joint Commission, the Community Health
Accreditation Program, Inc., the Accreditation Commission for Health Care, and/or other accrediting body with deeming
authority for home health services from CMS.

Response:

Option Care takes a proactive approach to identifying, analyzing, and improving our processes to deliver consistent
higher quality outcomes. We identify opportunities for improvement and implement small test of change. Option Care
tracks re-hospitalizations, line infections, HIPPA events, medication events, delivery error rate, clean room operational
days, and required continuing training. These results are reviewed during quarterly Continuous Quality Improvement
(cal) meetings. Our meetings also focus on results from patient satisfaction summaries-overall patient satisfaction,
initial startup, delivery, and in-home visit. These results are used to analyze and identify areas of opportunity with
development of action plans. These action plans are implemented and reviewed with each quarterly meeting. Option
Care is accredited by the ACHC throughout the company.

HF-0004 Revised 12/2016 — All forms prior to this time are obsolete. RDA 1651
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12.) Data Requirements:
Applicants should agree to provide the Department of Health and/or Health Services
and Development Agency with all reasonably requested information and statistical
data related to the operation and provision of services and to report that data in the
time and format requested. As a standard of practice, existing data reporting streams
will be relied upon and adapted over time to collect all needed information.

Option Care agrees to provide the Department of Health and/or the Health Services

and Development Agency with all reasonably requested information and statistical

data related to the operation and provision of services and to report that the data in

the time and format requested. The Joint Annual Report (JAR) has been and will

continue to be completed timely on an annual basis as requested by the State of Tennessee. Annual CON reports will be

completed as required.

B. Describe the relationship of this project to the applicant facility’s long-range development plans,
if any, and how it relates to related previously approved projects of the applicant.

Response:

We have relocated into a newly renovated pharmacy in Nashville to expand our office space, meet new pharmacy
regulations with improved standards in compounding, increase services in our infusion suite and allow for growth.
Option Care will continue to provide high quality infusion services. Our long-range plan is to reach out and service the
population of residents that have not had the same opportunity to receive compassionate care with quality results.

C. ldentify the proposed service area and justify the reasonableness of that proposed area.
Submit a county level map for the Tennessee portion of the service area using the map on the
following page, clearly marked to reflect the service area as it relates to meeting the
requirements for CON criteria and standards that may apply to the project. Please include a
discussion of the inclusion of counties in the border states, if applicable.

Response:

The applicant’s 33 county service area has been serviced for the last 7 years. Option Care will continue to service the current
counties. We are the only authorized home infusion partner with MT Pharma to deliver and administer the first drug approved by
the FDA in nearly 20 year-, Radicava. This life sustaining drug, will be a blessing to many patients suffering with ALS {Lou Gehrig
Disease) within our current 33 counties as well as those 28 counties. Chattanooga (located in Hamilton County) and Memphis,
(located in Shelby County) are locations that have ALS clinics. This project will allow Option Care to provide specialty infusion
therapy to highly populated counties, as well as counties throughout Tennessee located in rural and economically challenged
areas.

Boarder states are not included in our service area or this request.

HF-0004 Revised 12/2016 — All forms prior to this time are obsolete. RDA 1651
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Please complete the following tables, if applicable:

Service Area Current County Utilization-County % Total
Counties Residents Procedures
Bedford 2 2%
Cannon 0 0
Cheatham 3 3.30%
Coffee 3 3.30%
Davidson 21 23%
DeKalb 1 1%
Dickson 1 1%
Franklin 3 3.30%
Giles 0 0
Grundy 1 1%
Hickman 1 1%
Houston 0 0%
Humphreys 2 2%
Lawrence 1 1%
Lewis 0 0%
Lincoln 0 0%
Macon 2 2%
Marshall 1 1%
Maury 1 1%
Montgomery 7 7.70%
Moore 0 0%
Perry 0 0%
Putnam 0 0%
Robertson 2 2.20%
Rutherford 6 6.60%
Smith 0 0%
Sumner 7 7.60%
Trousdale 0 0.00%
Warren 1 1%
Wayne 1 1%
White 0 0.00%
Williamson 13 14.20%
Wilson 8 8.80%

HF-0004 Revised 12/2016 ~ All forms prior to this time are obsolete.
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Service Area Projected Utilization-County % Total
Counties Residents Procedures
Anderson 4 3%
Bledsoe 1 1%
Blount 9 6%
Bradley 6 4%
Cumberland 4 3%
Fayette 3 2%
Hamilton 19 12%
Hardeman 2 1%
Hardin 2 1%
Haywood 1 1%
Jefferson 3 2%
Knox 32 20%
Lauderdale 2 1%
Loudon 3 2%
McMinn 3 2%
McNairy 2 1%
Marion 2 1%
Meigs 1 1%
Monroe 3 2%
Morgan 2 1%
Polk 1 1%
Rhea 2 1%
Roane 3 2%
Sequatchie 1 1%
Sevier 6 4%
Shelby 38 24%
Tipton 4 3%
VanBuren 1 1%

HF-0004 Revised 12/2016 — All forms prior to this time are obsolete.

10

RDA 1651



dB1455

 aliogen

BOAUCYY

wno)g :O?.m On__

jPgdwey

Hed  Aapeg uoury) fi UPREL NG BIUBIME]
LTI 819
unoy 2100 2UAEAA
HUILY ] 535, - ([BysITR)
I 2o pdoypag sima imeag Josipe
1eAn : Aty Auag  vossspusy e
propmigny UEUMH
wouu) wosweig |
- ey 8Q shauydwny OLES  uosqey
uosYNE) uoEg
WERNY ) UESIAL  uospused) E
i U vownop Aapieap
NOMAAO UODDE  aygpsnay o WEERUD e e
et , osL3 LeMa
fp " uoamy OULNS vosLEgoY S

BIPIY

dep [2Aa1 fjunon

Kaowowoyy _

RDA 1651

HF-0004 Revised 12/2016 — All forms prior to this time are obsolete.

11



D. 1). a) Describe the demographics of the population to be served by the proposal.

Response:

The 28 county service area has a total population of 2,947,009 persons in 2017. By 2021 it is projected to increase by
3.45% to 3,048,692 persons. The applicant primarily services patients age 0-64. That age group consists of 2,449,777. By
2021, itis projected to increase by 1.0% to 2,473,818 persons. That is 3.40% below state average of 4.4%.

The median income of service area households is $42,376.86 which is 9.0% less than state average of $46,574.00. The
service area has a larger portion of its population living in poverty (18.2%) compared to the state of 17.20%. Similarly, it
has 21.9% of its current population enrolled in TennCare compared to a lower statewide average of 21.3%.

c) Using current and projected population data from the Department of Health, the most recent
enrollee data from the Bureau of TennCare, and demographic information from the US
Census Bureau, complete the following table and include data for each county in your proposed
service area.

Projected Population Data: http://www.tn.gov/health/article/statistics-population

TennCare Enrollment Data: http://www.tn.gov/tenncare/topic/enrollment-data

Census Bureau Fact Finder: http://factfinder.census.gov/faces/nav/jsf/pages/index.xhtml

Response: Attachment D-1C

* Target Population is population that project will primarily serve. For example, nursing home, home health
agency, hospice agency projects typically primarily serve the Age 65+ population; projects for child and
adolescent psychiatric services will serve the Population Ages 0-19. Projected Year is defined in select service-
specific criteria and standards. If Projected Year is not defined, default should be four years from current
year, e.g., if Current Year is 2016, then default Projected Year is 2020.

2) Describe the special needs of the service area population, including health disparities, the
accessibility to consumers, particularly the elderly, women, racial and ethnic minorities, and
low-income groups. Document how the business plans of the facility will take into
consideration the special needs of the service area population.

Response:

Patients with a medically fragile diagnoses of ALS will be able to be serviced in their home
instead of the burden of transporting this debilitated population. Some patients have not been
able to receive Radicava at all because of the strain it places on the family and patient with
traveling to an outpatient facility. Also, there is limited access to facilities that can accommodate
the administration of the medication-most facilities do not have the ability to obtain Radicava.
Option Care will gain the privilege of providing this medication therapy to patients in their
homes. The poverty level in these areas is above the state level (18.2 %). Our pharmacy
accepts TennCare-approximately 21% of the population in the proposed service area are
covered by TennCare and Medicare. Nursing services are “bundled” with the pharmacy.
Therefore, nursing visit costs will not be a contributing factor in the provision of care provided
to these patients.

E. Describe the existing and approved but unimplemented services of similar healthcare providers
in the service area. Include utilization and/or occupancy trends for each of the most recent three

HF-0004 Revised 12/2016 — All forms prior to this time are obsolete. RDA 1651
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years of data available for this type of project. List each provider and its utilization and/or
occupancy individually. Inpatient bed projects must include the following data: Admissions or
discharges, patient days, average length of stay, and occupancy. Other projects should use the
most appropriate measures, e.g., cases, procedures, visits, admissions, etc. This doesn’t apply
to projects that are solely relocating a service.

Response:

There is no historical data- No provider of Radicava at this time

Provide applicable utilization and/or occupancy statistics for your institution for each of the past
three years and the projected annual utilization for each of the two years following completion of
the project. Additionally, provide the details regarding the methodology used to project utilization.
The methodology must include detailed calculations or documentation from referral sources,
and identification of all assumptions.

Response:

Vanderbilt HC/Option Care Infusion Services, LLC
Historic and Projected Utilization 2014-2020
2014 2015 2016 2017 | 2018* | 2019* | 2020*

Patients | 426 200 307 504 580 632 689

Visits 1257 1308 1733 2284 2627 2863 3121

PATIENTS:

The patient growth rate from 2016 to 2017 was 64%. Based on the trend
from the past 4 years and the potential new business from expanding
services, a growth rate of 15% was applied to 2018. Based on the
anticipated growth of the home infusion industry, the forecasted patients for
2019 and 2020 reflect a 9% growth rate.

VISITS:

The visit growth rate from 2015 to 2016 and from 2016 to 2017 held
steady at 32%. As noted above, a growth rate of 15% was applied to
2018, and the forecasted visits for 2019 and 2020 reflect a 9% growth
rate.

B: ECONOMIC ILI

A. Provide the cost of the project by completing the Project Costs Chart on the following page. Justify
the cost of the project.

1) All projects should have a project cost of at least $15,000 (the minimum CON Filing Fee). (See
Application Instructions for Filing Fee)
Response:
The cost of this project is $15,000.00 CON Filing Fee

2) The cost of any lease (building, land, and/or equipment) should be based on fair market value
or the total amount of the lease payments over the initial term of the lease, whichever is
greater. Note: This applies to all equipment leases including by procedure or “per click”

HF-0004 Revised 12/2016 — All forms prior to this time are obsolete. RDA 1651
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arrangements. The methodology used to determine the total lease cost for a "per click”
arrangement must include, at a minimum, the projected procedures, the "per click" rate and the
term of the lease. NA

3) The cost for fixed and moveable equipment includes, but is not necessarily limited to, maintenance
agreements covering the expected useful life of the equipment; federal, state, and local taxes and
other government assessments; and installation charges, excluding capital expenditures for
physical plant renovation or in-wall shielding, which should be included under construction costs
or incorporated in a facility lease. NA

4) Complete the Square Footage Chart on page 8 and provide the documentation. Please note
the Total Construction Cost reported on line 5 of the Project Cost Chart should equal the Total
Construction Cost reported on the Square Footage Chart. NA

5) For projects that include new construction, modification, and/or renovation—documentation
must be provided from a licensed architect or construction professional that support the estimated
construction costs. Provide a letter that includes the following: NA

a) A general description of the project;
b) An estimate of the cost to construct the project;
c) A description of the status of the site’s suitability for the proposed project; and

d) Attesting the physical environment will conform to applicable federal standards, manufacturer’s
specifications and licensing agencies’ requirements including the AIA Guidelines for Design
and Construction of Hospital and Health Care Facilities in current use by the licensing
authority.

HF-0004 Revised 12/2016 — All forms prior to this time are obsolete. RDA 1651
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PROJECT COST CHART i
i
&
A. Construction and equipment acquired by purchase: NA B
1. Architectural and Engineering Fees =
2, Legal, Administrative (Excluding CON Filing Fee),
Consultant Fees
3. Acquisition of Site
4. Preparation of Site
8l Total Construction Costs
6. Contingency Fund
7. Fixed Equipment (Not included in Construction Contract)
8. Moveable Equipment (List all equipment over $50,000 as
separate attachments)
9. Other (Specify)
B. Acquisition by gift, donation, or lease: NA
1. Facility (inclusive of building and land)
2. Building only
3. Land only
4, Equipment (Specify)
5. Other (Specify) - o
C. Financing Costs and Fees: NA
1. Interim Financing
2. Underwriting Costs
3. Reserve for One Year’s Debt Service
4 Other (Specify)
D. Estimated Project Cost
(A+B+C)
E. CON Filing Fee $15,000.00
F. Total Estimated Project Cost
(D+E) TOTAL $15.000.00
HF-0004 Revised 12/2016 — All forms prior to this time are obsolete. RDA 1651
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B.

Identify the funding sources for this project.

Check the applicable item(s) below and briefly summarize how the project will be financed.
(Documentation for the type of funding MUST be inserted at the end of the application, in the
correct alpha/numeric order and identified as Attachment Section B-Economic Feasibility-B.)

__ 1) Commercial loan — Letter from lending institution or guarantor stating favorable initial
contact, proposed loan amount, expected interest rates, anticipated term of the loan,
and any restrictions or conditions;

2) Tax-exempt bonds — Copy of preliminary resolution or a letter from the issuing authority
stating favorable initial contact and a conditional agreement from an underwriter or
investment banker to proceed with the issuance;

3) General obligation bonds — Copy of resolution from issuing authority or minutes from
the appropriate meeting;

4) Grants — Notification of intent form for grant application or notice of grant award;

x_ 5) Cash Reserves — Appropriate documentation from Chief Financial Officer of the
organization providing the funding for the project and audited financial statements of the
organization; and/or

6) Other - Identify and document funding from all other sources.

C. Complete Historical Data Charts on the following two pages—Do not modify the Charts provided

or submit Chart substitutions!

Historical Data Chart represents revenue and expense information for the last three (3) years for
which complete data is available. Provide a Chart for the total facility and Chart just for the services
being presented in the proposed project, if applicable. Only complete one chart if it suffices.

Note that “Management Fees to Affiliates” should include management fees paid by agreement to
the parent company, another subsidiary of the parent company, or a third party with common
ownership as the applicant entity. ‘Management Fees to Non-Affiliates” should include any
management fees paid by agreement to third party entities not having common ownership with the
applicant.

Response: There is no historical data chart for the project only

See Attached

HF-0004 Revised 12/2016 — All forms prior to this time are obsolete. RDA 1651
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D option
¥ care

March 8, 2018

RE:  Tennessee CON Application
Option Care Check Funds Availability

Dear Sir/Madam:

On behalf of Option Care and its Treasury department, this letter serves as a confirmation to the
recipient that the funds related to the amount issued on the Option Care check for the CON application
are fully available.

If you have any questions or need any additional information, please feel free to contact me at 312-940-
2531 or via email at Nicolas Sassali@optioncare.com

Sincerely,

Nicolas C. Sassali

Senior Director, Treasury and Tax
Option Care

3000 Lakeside Drive

Suite 300N

Bannockburn, IL. 60015

Telephone: 312.940.2531
Email: nicolas.sassali@optioncare.com



D. Complete Projected Data Charts on the following two pages — n if

provided or submit Chart substitutions!

The Projected Data Chart requests information for the two years following the completion of the
proposed services that apply to the project. Please complete two Projected Data Charts. One
Projected Data Chart should reflect revenue and expense projections for the Proposal Only (i.e., if
the application is for additional beds, include anticipated revenue from the proposed beds only, not
from all beds in the facility). The second Chart should reflect information for the total facility. Only
complete one chart if it suffices.

Note that “Management Fees to Affiliates” should include management fees paid by agreement to
the parent company, another subsidiary of the parent company, or a third party with common
ownership as the applicant entity. “Management Fees to Non-Affiliates” should include any
management fees paid by agreement to third party entities not having common ownership with the
applicant.

Response: See Attached Chart

HF-0004 Revised 12/2016 — All forms prior to this time are obsolete. RDA 1651
20



HISTORICAL DATA CHART

= Total Facility
o Project Only

Give information for the last three (3) years for which complete data are available for the facility or agency. The fiscal year

begins in January (Month).

Year 2015

A.  Utilization Data (Specify unit of measure, e.g., 1,000 patient days, 1308

500 visits) -
B. Revenue from Services to Patients

1. Inpatient Services $0

2. Outpatient Services 0

3. Emergency Services 0

4. Other Operating Revenue (Specify) nfusion Services 98,778,686

Gross Operating Revenue $ 96776666

C. Deductions from Gross Operating Revenue

1.  Contractual Adjustments § 74.544,913
2. Provision for Charity Care 0
1,101,907

3. Provisions for Bad Debt
Total Deductions § 75646820

NET OPERATING REVENUE § 21120846
D. Operating Expenses
1.  Salaries and Wages
a. Direct Patient Care 2,008,823
b. Non-Patient Care 1,796,629
2. Physician's Salaries and Wages N/A
3. Supplies 14,088,804
4, Rent
a. Paid to Affiliates 0
b. Paid to Non-Affiliates 208,644
5. Management Fees:

a. Paid to Affiliates
b. Paid to Non-Affiliates 0
6. Other Operating Expenses

Total Operating Expenses §_19.570.035

E. Earnings Before Interest, Taxes and Depreciation $ 1559811
F.  Non-Operating Expenses
1. Taxes $_50,000
2. Depreciation 30,135
3.  Interest 0
4. Other Non-Operating Expenses (82)

Total Non-Operating Expenses §_80.053

NET INCOME (LOSS)
Chart Continues Onto Next Page

HF-0004 Revised 12/2016 — All forms prior to this time are obsolete.
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180,000

1,287,136

$ 1.479,758

Year 2016 Year 2017
1,733 2,284
$0 $0
0 0
0 0
115,015,792 122,268,316
g 115,015,792 ¢ 122268316
¢ 89,754,092 ¢ 94,463,566
0 0
2,085,053 1,513,538
$ 91,839,145 $ 95,977,104
$ 23,176,648 § 26.291.212
2,450,296 2,661,094
2,413,901 2,177,616
N/A N/A
16,051,417 17,916,980
0 0
409,335 496,715
443,115 984,467
0 0
626,145 586,745
$ 22,394,208 $ 24,823,618
$ 782,440 $ 1,467,594
¢ 80,000 $0
263,785 361,099
0 0
1,401 (4,545)
¢ 345,186 g 856,554
$ 437,254 $ 1,111,041
RDA 1651



NET INCOME (LOSS) g 1:479,758 ¢ 437,254 g 1,111,041

G.  Other Deductions

1. Annual Principal Debt Repayment 30 $0 $0
2. Annual Capital Expenditure 105,083 2,002,064 0
Total Other Deductions $_105.063 $,2.002,064 $.0

NET BALANCE $ 1,374,695 $ (1,564,810) $ 1,111,041

DEPRECIATION ¢ 30,135 ¢ 263,785 ¢ 361,099

FREE CASH FLOW (Net Balance + Depreciation) g 1.404,830 g (1.301,025) $ 1,472,140

M Total Facility
1 Project Only

HISTORICAL DATA CHART-OTHER EXPENSES

OTHER EXPENSES CATEGORIES Year2015  Year2i Year2017

1. Professional Services Contract $381,194 $59.474 $ 57,284

2. Contract Labor 267,575 111,308 203,920

3. Imaging Interpretation Fees 0 0 0

4. Other Expenses 638,367 455,363 325,541

5.

6.

7.

Total Other Expenses $ 1,287,136 $ 626,145 $ 586,745
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o Total Facility
PROJECTED DATA CHART m Project Only

Give information for the two (2) years following the completion of this proposal. The fiscal year begins in January
(Month).

Year 2019 Year 2020
A. Utilization Data (Specify unit of measure, e.g., 1,000 patient days, 755 1,052
500 visits)
B. Revenue from Services to Patients
1. Inpatient Services $0 $0
2. Outpatient Services 0 0
3. Emergency Services 0 0
4. Other Operating Revenue (Specify) Infusion Services 5,091,621 7,094,882
Gross Operating Revenue §$ 5,091,621 $ 7,094,882
C Deductions from Gross Operating Revenue
1. Contractual Adjustments $0 $0
2. Provision for Charity Care 0 0
3. Provisions for Bad Debt 106,924 148,993
Total Deductions § 106,924 ¢ 148,993
NET OPERATING REVENUE $ 4,984,697 $ 6,945,889
D. Operating Expenses
1. Salaries and Wages
a. Direct Patient Care 628,545 818,391
b. Non-Patient Care 249,710 266,454
2. Physician's Salaries and Wages N/A N/A
3. Supplies 3,990,330 5,559,995
Rent
a. Paid to Affiliates
b. Paid to Non-Affiliates 0 0
5. Management Fees:
a. Paid to Affiliates 0 ]
b. Paid to Non-Affiliates 0 0
6. Other Operating Expenses 0 0
Total Operating Expenses $.4868.585 §6.044.840
Earnings Before Interest, Taxes and Depreciation $116,112 $ 301,049
Non-Operating Expenses
1. Taxes $0 $0
2. Depreciation .0 I— 2
3. Interest o 0
4 Other Non-Operating Expenses 0 0
Total Non-Operating Expenses $0 $0
NET INCOME (LOSS) $ 116,112 $ 301,049
Chart Continues Onto Next Page
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NET INCOME (LOSS) $116,112 $301,049

G. Other Deductions

1. Estimated Annual Principal Debt Repayment 30 $ 0
2. Annual Capital Expenditure 0 0
Total Other Deductions $ 0 $ 0

NET BALANCE ¢ 116,112 $301,049
DEPRECIATION ¢ 0 $0

FREE CASH FLOW (Net Balance + Depreciation) $ 116,112 $ 301,049

O Total Facility
M Project Only

PROJECTED DATA CHART-OTHER EXPENSES

OTHER EXPENSES CATEGORIES Year2019  Year2020
1. Professional Services Contract $0 $0
2.  Contract Labor 0 0
3.  Imaging Interpretation Fees 0 0
4.
5.
6.
7.
Total Other Expenses $0 $0
HF-0004 Revised 12/2016 — All forms prior to this time are obsolete. RDA 1651
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PROJECTED DATA CHART

m Total Facility
= Project Only

Give information for the two (2) years following the completion of this proposal. The fiscal year begins in January

(Month).
Year 2019

A. Utilization Data (Specify unit of measure, e.g., 1,000 patient days, 3.618

500 visits)
B. Revenue from Services to Patients

1. Inpatient Services $0

2. Outpatient Services 0

3. Emergency Services 0

4. Other Operating Revenue (Specify) Infusion Services 34,439,340

Gross Operating Revenue $ 34439340

C Deductions from Gross Operating Revenue

1. Contractual Adjustments $0
2. Provision for Charity Care 0
3. Provisions for Bad Debt 723,226
Total Deductions $ 723,226
NET OPERATING REVENUE $33,716,114

D.  Operating Expenses
1.  Salaries and Wages

a. Direct Patient Care 3,343,092
b. Non-Patient Care 2,392,116
2. Physician’s Salaries and Wages N/A
3.  Supplies 21,631,584
4. Rent
a. Paid to Affiliates 0
b. Paid to Non-Affiliates 506,805
5. Management Fees:
a. Paid to Affiliates 984,467
b. Paid to Non-Affiliates 0
6.  Other Operating Expenses 660,195
Total Operating Expenses $m
Earnings Before Interest, Taxes and Depreciation $4.197,856
Non-Operating Expenses
1. Taxes $0
2 Depreciation 465,882
3. Interest 0
4.  Other Non-Operating Expenses (4,545)

Total Non-Operating Expenses $ 461,337
NET INCOME (LOSS) $3,736,519

Chart Continues Onto Next Page
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4,173

$0
0

0
38,190,431
$ 38,190,431

$0
0

801,999
$ 801,999
$ 37,388,432

3,694,606

2536452
N/A
24,428,206

0
506,805

984,467
0
676,714
$ 32,827,251

$ 4,561,181

$0
465882
0
(4,545)

$ 461,337

$ 4,099,845
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NET INCOME (LOSS) $3,736,519 $4,099,845
G.  Other Deductions

1. Estimated Annual Principal Debt Repayment $ 0 $ 0
2. Annual Capital Expenditure 0 0
Total Other Deductions $ 0 $ 0
NET BALANCE ¢ 3,736,519 $4,099,845
DEPRECIATION $ 465,882 $ 465,882
FREE CASH FLOW (Net Balance + Depreciation) $ 4,202,401 $ 4,565,727

B Total Facility
M Project Only

PROJECTED DATA CHART-OTHER EXPENSES

OTHER EXPENSES CATEGORIES Year2019  Year2020
1. Professional Services Contract $ 57,284 $57.284
2. Contract Labor 277,370 293,889
3. Imaging Interpretation Fees 0 0
4. Other Expenses 325,541 325,541
5.
6.
7.
Total Other Expenses $ 660,195 $676,714
HF-0004 Revised 12/2016 — All forms prior to this time are obsolete. RDA 1651

20



E. 1) Please identify the project’'s average gross charge, average deduction from operating revenue,
and average net charge using information from the Projected Data Chart for Year 1 and Year
2 of the proposed project. Please complete the following table.

2017 2018 2019 2020 % Change
(Current Year to

Year 2)

Gross Charge (Gross Operating 53,533 10,551 9,519 9,152 -13.3%

Revenue/Utilization Data)

Deduction from Revenue (Total 663 222 200 192 -13.3%

Deductions/Utilization Data)

Average Net Charge (Net 11,511 10,329 9,319 8,960 -13.3%

Operating Revenue/Utilization

Data)

2) Provide the proposed charges for the project and discuss any adjustment to current charges
that will result from the implementation of the proposal. Additionally, describe the anticipated
revenue from the project and the impact on existing patient charges.

Response:

There will be no adjustments to current charges due to the implementation of this project.

See Chart below

Total Total Total Total % Change
Facility Facility | Facility + | Facility + | (Current Year to
2017 2018 Project Project Year 2)
2019 2020
Gross Charge (Gross Operating
Revenue / Utilization Data) 53,533 10,551 9,519 9,152 -13.3%
Deduction from Revenue (Total
Deductions/Utilization Data) 663 222 200 192 -13.3%
Average Net Charge (Net
Operating Revenue / Utilization
Data) 11,511 10,329 9,319 8,960 -13.3%

3) Compare the proposed charges to those of similar facilities in the service area/adjoining service
areas, or to proposed charges of projects recently approved by the Health Services and
Development Agency. If applicable, compare the proposed charges of the project to the current
Medicare allowable fee schedule by common procedure terminology (CPT) code(s).

Response: Attachment Section B: Economic Feasibility E-3
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F. 1) Discuss how projected utilization rates will be sufficient to support the financial performance.
Indicate when the project’s financial breakeven is expected and demonstrate the availability
of sufficient cash flow until financial viability is achieved. Provide copies of the balance sheet
And income statement from the most recent reporting period of the institution and the most
recent audited financial statements with accompanying notes, if applicable. For all projects,
provide financial information for the corporation, partnership, or principal parties that will be a
source of funding for the project.

Response: Attachment Section B. Economic Feasibility: F-1

There are no other outside corporate, partnership or principal parties providing financial support for this project.

2) Net Operating Margin Ratio — Demonstrates how much revenue is left over after all the
variable or operating costs have been paid. The formula for this ratio is: (Earnings before
interest, Taxes, and Depreciation/Net Operating Revenue).

Utilizing information from the Historical and Projected Data Charts please report the net
operating margin ratio trends in the following table:

Total Facility | Total Facility Total Total Total
Year 2016 2017 Facility 2018 Eacmty Facility
g +
g(r)c;jg el Project
2020
Net
Operating
Margin Ratio 3.4% 5.6% 15.4% 12.5% 12.2%

3) Capitalization Ratio (Long-term debt to capitalization) — Measures the proportion of debt
financing in a business’s permanent (Long-term) financing mix. This ratio best measures a
business’s true capital structure because it is not affected by short-term financing decisions.
The formula for this ratio is: (Long-term debt/ (Long-term debt +Total Equity (Net assets)) x
100).

For the entity (applicant and/or parent company) that is funding the proposed project please
provide the capitalization ratio using the most recent year available from the funding entity’s
audited balance sheet, if applicable. The Capitalization Ratios are not expected from outside
the company lenders that provide funding.

Response: N/A

HF-0004 Revised 12/2016 — All forms prior to this time are obsolete. RDA 1651

26



G. Discuss the project’s participation in state and federal revenue programs including a description
of the extent to which Medicare, TennCare/Medicaid and medically indigent patients will be served
by the project. Additionally, report the estimated gross operating revenue dollar amount and
percentage of projected gross operating revenue anticipated by payor classification for the first
year of the project by completing the table below.

Applicant’s Projected Payor Mix, Year 1

Payor Source Projected Gross As a % of total
Operating Revenue
Medicare/Medicare Managed Care 3,563,993 70%
TennCare/Medicaid 0 0%
Commercial/Other Managed Care 1,527,628 30%
Self-Pay 0 0%
Charity Care 0 0%
Other (Specify) 0 0%
Total 5,091,621 100%

H. Provide the projected staffing for the project in Year 1 and compare to the current staffing for the
most recent 12-month period, as appropriate. This can be reported using full-time equivalent
(FTEs) positions for these positions. Additionally, please identify projected salary amounts by
position classifications and compare the clinical staff salaries to prevailing wage patterns in the
proposed service area as published by the Department of Labor & Workforce Development and/or

other documented sources.

Existing Projected A‘\II;; age Area
Position Classification FTEs FTEs 9 Wide/Statewide
(2018) 2019 (Contractual | 56 age Wage
Rate)

a) Direct Patient Care Positions
Nursing Management & RNs 11 13 $36.71 /hr $37.15/statewide
Pharmacists, Pharm Techs, &

PSRs 21 23 $35.92/hr $57.68/pharmacist
Clinical Liaisons & Dieticians 8 8 $42.97/hr $78000/yr
Warehouse Distribution & Delivery 4 4 $12.00/hr $10.75/hr

Total Direct Patient Care Positions 44 48
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Existing Projected | Average Wage Area

Position Classification FTEs FTEs (Contractual Wide/Statewide
(2018) 2019 Rate) Average Wage
b) Non-Patient Care Positions
Intake & Customer Service 9 11 $20.99 $19.23/hr
Adminstrative Staff &
Management 6 7 $20.00 $18.00/hr
Account Managers 2 2 $47.50
Total Non-Patient Care Positions 17 20

I. Describe all alternatives to this project which were considered and discuss the advantages and
Disadvantages of each alternative including but not limited to:

There are no alternatives to this project discussed.

1) Discuss the availability of less costly, more effective and/or more efficient alternative methods
of providing the benefits intended by the proposal. If development of such alternatives is not
practicable, justify why not, including reasons as to why they were rejected.

Response:

There is no availability of less costly, more effective methods to provide benefits by the
implementation of this project

2) Document that consideration has been given to alternatives to new construction, e.g.,
modernization or sharing arrangements. NA

SECTION B: CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE

A. List all existing health care providers (i.e., hospitals, nursing homes, home care organizations, etc.),
managed care organizations, alliances, and/or networks with which the applicant currently has or
plans to have contractual and/or working relationships, that may directly or indirectly apply to the
project, such as, transfer agreements, contractual agreements for health services.

Response:

Option Care Infusion Services, LLC has a Joint Venture with Vanderbilt Hospital and its outlying facilities
whereby care is jointly coordinated. We have contractual agreements with the following home health
agencies: Camelia Home Health, Suncrest (All in the Family) Home Health, Amotec Staffing, NHC Home
Care, Home Health Care of East Tennessee. The applicant coordinates nursing services with these
agencies intermittently as needed. Option Care Infusion Services, LLC has working relationships with
many Medicare certified agencies. Tricare, UHC, UHC Comm, Humana, Tricare, Aetna, Healthsprings,
UMR.
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B. Describe the effects of competition and/or duplication of the proposal on the health care system,
including the impact to consumers and existing providers in the service area Discuss any
instances of competition and/or duplication arising from your proposal including a description of the
effect the proposal will have on the utilization rates of existing providers in the service area of the
project.

Response:
1) Positive Effects

Tennessee has underserviced the population of chronically ill patients. RNs, to infuse medications that require
oversight throughout the infusion. Option Care does not want to duplicate any service. Option Care is focused
on the provision of care that will benefit the patient and eases the burden of staffing this patient population
throughout the state. Option Care is the nation’s largest independent provider of home and alternative
treatment site infusion services. Option Care is the sole provider of a new life extending infusible medication
for the treatment of ALS. This will decrease the burden on already overloaded municipal healthcare systems.

2) Negative Effects

This request will have no negative effect on the healthcare system. Our present CON services service area of 33
counties will be unaffected by the addition of 28 counties to our CON.

B. 1) Discuss the availability of and accessibility to human resources required by the proposal,
including clinical leadership and adequate professional staff, as per the State of Tennessee licensing
requirements and/or requirements of accrediting agencies, such as the Joint Commission and
Commission on Accreditation of Rehabilitation Facilities.

Response:

Option Care Infusion Services, LLC fully staffs the existing 33 counties that we service with a Certificate of Need by highly
specialized trained staff. The proposed addition of 28 counties covered by our CON will not impact the ability to continue
to staff appropriately. Option Care Infusion Services, LLC is very proactive in securing staff to accommodate the demand
for infusion specialists. Option Care is committed to following state agency requirements, ACHC and payor requirements
for staffing. All relationships with agencies must adhere to strict subcontracting requirements - proof of liability insurance,
current home health license, and orientation completion and training.
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2) Verify that the applicant has reviewed and understands all licensing and/or certification as
required by the State of Tennessee and/or accrediting agencies such as the Joint Commission
for medical/clinical staff. ~These include, without limitation, regulations concerning clinical
leadership, physician supervision, quality assurance policies and programs, utilization review
policies and programs, record keeping, clinical staffing requirements, and staff education.

Response:

The applicant verifies that we have reviewed and understand all licensing and/or certification as required by the State
of Tennessee and/or the Accreditation Commission for Health Care (ACHC), the applicants accrediting agency. These
include without limitation, regulations concerning clinical leadership and supervision, quality assurance policies and
programs, utilization review, policies and procedures, clinical programs, record keeping, clinical staffing requirements,
and staff education.

3) Discuss the applicant’s participation in the training of students in the areas of medicine, nursing,
social work, etc. (e.g., internships, residencies, etc.).

Response: Option Care does not participate in the training of students.

C. Identify the type of licensure and certification requirements applicable and verify the applicant
has reviewed and understands them. Discuss any additional requirements, if applicable.
Provide the name of the entity from which the applicant has received or will receive licensure,
certification, and/or accreditation.

Response: Option Care Infusion Services, LLC verifies that we have reviewed and understand the licensure and
accreditation requirements.

Licensure: Board of Licensing Health Care Facilities, State Of Tennessee Department of Health as a Home
Care Organization.

Certification Type (e.g. Medicare SNF, Medicare LTAC, etc.):

N/A

Accreditation (i.e., Joint Commission, CARF, etc.): Accreditation Commission for Health Care
(ACHC) — Active Status, in good standing as a Pharmacy, Ambulatory Infusion Center, Infusion Nursing Services,

Infusion Pharmacy Services, including Sterile Compounding.

1) If an existing institution, describe the current standing with any licensing, certifying, or accrediting
agency. Provide a copy of the current license of the facility and accreditation designation.

Response: Attached License C-1, Accreditation, Licensure Survey

Option Care has no deficiencies to report with the State of Tennessee Department of Health and is committed to providing
quality care and services as granted by the Accreditation Commission for Health Care. Option Care is certified by the
Pharmacy Compounding Accreditation Board.

2) For existing providers, please provide a copy of the most recent statement of deficiencies/plan
of correction and document that all deficiencies/findings have been corrected by providing a letter
from the appropriate agency.

Response: N/A

3) Document and explain inspections within the last three survey cycles which have resulted in
any of the following state, federal, or accrediting body actions: suspension of admissions, civil
monetary penalties, notice of 23-day or 90-day termination proceedings from
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Medicare/Medicaid/TennCare, revocation/denial of accreditation, or other similar actions.
Response: There are none to report.

a) Discuss what measures the applicant has or will put in place to avoid similar findings in the
future. NA

E. Respond to all of the following and for such occurrences, identify, explain and provide
documentation: See Attachment Section B. Contribution to the orderly development of healthcare E-1

1) Has any of the following:

a) Any person(s) or entity with more than 5% ownership (direct or indirect) in the applicant (to
include any entity in the chain of ownership for applicant);

Response:
Vanderbilt Health Services, LLC 50%
Option Care Enterprises, Inc. 50%

b) Any entity in which any person(s) or entity with more than 5% ownership (direct or indirect) in
the applicant (to include any entity in the chain of ownership for applicant) has an ownership
interest of more than 5%; and/or

Response:
Vanderbilt Health Services, LLC 50%
Option Care Enterprises, Inc. 50%

¢) Any physician or other provider of health care, or administrator employed by any entity in
which any person(s) or entity with more than 5% ownership in the applicant (to include any
entity in the chain of ownership for applicant) has an ownership interest of more than 5%.
N/A

2) Been subjected to any of the following:

a) Final Order or Judgment in a state licensure action;
Response:
Yes — Attachment Section B. Contribution to the Orderly Development of Healthcare: E-2a-d

b) Criminal fines in cases involving a Federal or State health care offense;

Response: No

c) Civil monetary penalties in cases involving a Federal or State health care offense;

Response: No
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d) Administrative monetary penalties in cases involving a Federal or State health care offense;

Response: Yes- Attachment Section B. Contribution to the Orderly Development of Healthcare: E-2a-d

e) Agreement to pay civil or administrative monetary penalties to the federal government or
any state in cases involving claims related to the provision of health care items and
services; and/or

Response: No

f) Suspension or termination of participation in Medicare or Medicaid/TennCare programs.
Response: No

g) _ls presently subject of/to an investigation, regulatory action, or party in any civil or
criminal action of which you are aware.

Response: No

h) Is presently subject to a corporate integrity agreement.

Response: No

F. Outstanding Projects:
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1) Complete the following chart by entering information for each applicable outstanding CON by
applicant or share common ownership; and NA

Qutstanding Projects
*
CON Numbe; gress Report(s) ———
CON Number EIQiQ_‘ZL.N.ﬂ!]]Q m M_ﬁ[—sﬂ_ﬁ_ mmn
Approved | DueDate | DateFiled Date

* Annual Progress Reports — HSDA Rules require that an Annual Progress Report (APR) be submitted each year.
The APR is due annually until the Final Project Report (FPR) is submitted (FPR is due within 90 ninety days of the
completion and/or implementation of the project). Brief progress status updates are requested as needed. The

project remains outstanding until the FPR is received.

2) Provide a brief description of the current progress, and status of each applicable outstanding
CON. NA

G. Equipment Registry — For the applicant and all entities in common ownership with the applicant. NA

1) Do you own, lease, operate, and/or contract with a mobile vendor for a Computed Tomography
scanner (CT), Linear Accelerator, Magnetic Resonance Imaging (MRI), and/or Positron
Emission Tomographer (PET)?

2) If yes, have you submitted their registration to HSDA? If you have, what was the date of
submission?

3) If yes, have you submitted your utilization to Health Services and Development Agency? If you
have, what was the date of submission?

SECTION B: QUALITY MEASURES
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Please verify that the applicant will report annually using forms prescribed by the Agency concerning continued
need and appropriate quality measures as determined by the Agency pertaining to the certificate of need, if
approved.

Response:

The applicant verifies that Option Care Infusion Services, LLC will report annually using forms prescribed by the agency concerning
continued need and appropriate quality measures as determined by the Agency pertaining to the certificate of need.

c C: TE HEALTH PLAN QUESTIONS

T.C.A. §68-11-1625 requires the Tennessee Department of Health’s Division of Health Planning to develop
and annually update the State Health Plan (found at http://www.tn.gov/health/topic/health-planning ). The
State Health Plan guides the State in the development of health care programs and policies and in the
allocation of health care resources in the State, including the Certificate of Need program. The 5 Principles
for Achieving Better Health are from the State Health Plan’s framework and inform the Certificate of Need
program and its standards and criteria.

Discuss how the proposed project will relate to the 5 Principles for Achieving Better Health found in the
State Health Plan.

Response:

Option Care will provide care for our customers in these proposed 28 counties by following the State of Tennessee’s Health Plan
Under the 5 Principles of Achieving Better Health

A. The purpose of the State Health Plan is to improve the health of the people of Tennessee.

Response:

The timely provision of appropriate, clinical expert services to home health patients is essential to support an
uninterrupted continuity of care and to avoid patient deterioration and/or re-hospitalization. This project will allow
specialty infusion services to continue to provide home care for patients with chronic and complex conditions.

B. People in Tennessee should have access to health care and the conditions to achieve optimal health.

Response:

The availability of this highly specialized infusion service continues to improve patient access to needed home care services
and will provide such service for the 28 additional Tennessee counties requested in this CON. It will allow Option Care
Infusion to provide services to optimize the health and condition of Tennesseans throughout all regions of the state.

C. Health resources in Tennessee, including health care, should be developed to address the health of
people in Tennessee while encouraging economic efficiencies.

Response:

Option Care Infusion Services, LLC mission is to deliver high quality, cost effective infusion services through trusted
partnerships across the healthcare system, resulting in outcomes that make a positive difference in peaple’s lives.

D. People in Tennessee should have confidence that the quality of health care is continually monitored
and standards are adhered to by providers.
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Response:

The applicant is currently licensed through The Department of Health and is accredited by the Accreditation Commission
for Health Care (ACHC). Option Care has an aggressive Continued Quality Improvement program.

E. The state should support the development, recruitment, and retention of a sufficient and quality health
workforce.

Response:

The principal location will continue to support the development, recruitment, and
retention of its healthcare workforce. This nursing operation offers a full range of
medical, financial, and personal benefits; including but not limited to medical and dental
insurance, long-term disability insurance, life insurance, retirement planning and
investment option, and employee assistance programs for legal, and psychiatric
referrals. Additionally, this nursing operation will offer professional training and
credentialing assistance for qualified employees.
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PROOF OF PUBLICATION

Attach the full page of the newspaper in which the notice of intent appeared with the mast and
dateline intact or submit a publication affidavit from the newspaper that includes a copy of the
publication as proof of the publication of the letter of intent.

NOTIFICATION REQUIREMENTS
(Applies only to Nonresidential Substitution-Based Treatment Centers for Opiate Addiction)

Note that T.C.A. §68-11-1607(c)(9)(A) states that “...Within ten (10) days of the filing of an application
for a nonresidential substitution-based treatment center for opiate addiction with the agency, the applicant
shall send a notice to the county mayor of the county in which the facility is proposed to be located, the
state representative and senator representing the house district and senate district in which the facility is
proposed to be located, and to the mayor of the municipality, if the facility is proposed to be located
within the corporate boundaries of a municipality, by certified mail, return receipt requested, informing
such officials that an application for a nonresidential substitution-based treatment center for opiate
addiction has been filed with the agency by the applicant.”

Failure to provide the notifications described above within the required statutory timeframe will result in
the voiding of the CON application.

Please provide documentation of these notifications.

DEVELOPMENT SCHEDULE

T.C.A. §68-11-1609(c) provides that a Certificate of Need is valid for a period not to exceed three
(3) years (for hospital projects) or two (2) years (for all other projects) from the date of its issuance
and after such time shall expire; provided, that the Agency may, in granting the Certificate of
Need, allow longer periods of validity for Certificates of Need for good cause shown. Subsequent
to granting the Certificate of Need, the Agency may extend a Certificate of Need for a period upon
application and good cause shown, accompanied by a non-refundable reasonable filing fee, as
prescribed by rule. A Certificate of Need which has been extended shall expire at the end of
the extended time period. The decision whether to grant such an extension is within the sole
discretion of the Agency, and is not subject to review, reconsideration, or appeal.

1. Complete the Project Completion Forecast Chart on the next page. If the project will be
completed in multiple phases, please identify the anticipated completion date for each
phase. NA

2. If the response to the preceding question indicates that the applicant does not anticipate
completing the project within the period of validity as defined in the preceding paragraph,
please state below any request for an extended schedule and document the “good cause”
for such an extension. NA
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Attn:
To: Option Care-A Walgreens Company

(Advertising) NOTIFICATION OF INTENT TO APPLY FOR (Ref No: 1939955)

P.O#:

PUBLISHER'S AFFIDAVIT
State ol ‘Tennessee }

5.8
County of Knox }

Before me. the undersigned. a Notary Public in and for said county, this day personally came Natalie
Zollar first duly sworn, according 1o law, says that he/she is a duly authorized representative of The
Knoxville News-Sentinel, a daily newspaper published at Knoxville, in said county and state, and that
the advertisement of:

(The Above-Referenced)

of which the annexed is a copy. was published in said paper on the following date(s):

3/07/2018

and that the statement of account herewith is correct to the best of his/her knowledge, information, and
belicl.

Subscribed and sworn to before me this March 07. 2018

Notary Public

My commission expires 20

*; Commisslon # GG 126041
X£ - MyCoram, Explres Jul 29, 2021
Banded houigh Neanal Notary Asst
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Seek and find that unexpected pot of gold.
Browse about and be ready to grabit.
Your lucky discovery is closer than you
think with easyread Localfieds.
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Account #: 24178
Company: OPTION CARE
Client:

Ad number: 92352
PO#:
Note:

AFFIDAVIT e STATE OF TENNESSEE ¢ HAMILTON COUNTY

Before me personally appeared Jim Stevens, who being duly sworn that he is the Legal Sales
Representative of the CHATTANOOGA TIMES FREE PRESS, and that the Legal Ad of
which the attached is a true copy, has been published in the above named newspaper and on the

corresponding newspaper website on the following dates, to-wit:

Chattanooga Times Free Press: 03/07/18.

And that there is due or has been paid the CHATTANOOGA TIMES FREE PRESS for

publication the sum of $184.80. (Includes $0.00 Affidavit Charge). N ;
i g

I 4
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My Commission Expites 03/07/2021

Sworn to and subscribed before me this date: 03/07/2018
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400 EAST 11TH ST
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TRUE COPY OF PUBLISHED LEGAL AD

Chattanongys Tines Free Jress

NOTIFICATION OF INTENT TO APPLY FOR A CERTIFICATE OF NEED
This is to provide official notice to the Health Services and Development Agency and all interested parties, in
accordance with TC.A. § 68-11-1601 et seq,, and the Rules of the Health Services and Development Agency, that
Option Care Infusion Services, LLC DBA Vanderbilt HC/Option Care IV Services located at 624 Grassmere Park Dr,
Ste 22, Nashville, TN 37211, Home Health Agency owned by Option Care Infusion Services, LLC, with an owner-
ship type of Joint Venture and to be managed by: Option Care Infusion Services, LLC intends to flle an application
for a Certlficale of Need for an expansion af home health intravenous specialty care services throughout East
and West TN to include the addition of the fellowing countles: Anderson, Bledsoe, Blount, Bradley, Cumbeilsnd,
Fayette, Hardin, Haywaod, Knox, Hamillon, Moigan, Hardeman, jefferson, Van Buren, Lauderdale, Loudin, Marion,
Mchinn, McNainy, Meias, Moo, Polk, Rhes, Roane, Sevies, Shelly, Tipton, Sequatchie, Current CON courties:
Bedford, Cannon, Cheatham, Coffies, Davidson, Dekalty, Dickson, Frankdin, Giles, Grundy, Hickman, Houston, Hum-
phreys, Lavience, Lewds, Lincoln, Macon, Marshiall, Maury, Monigosnery, Moare, Perry, Putnam, Robertsan, Ruth-
erfard, Smith, Sumner, Trousdale, Warren, Wayne, White, Wiliamsan, Wilsan. Edtimated project cost ks $15,000,00.
The anticipoted date of (iling the application is: March Sth, 2018, The contact pessan for this project ks ubie
Knanig, Senlor VP-Dperations, who may be reached at- Option Care Infusion Senvices, LLC, 624 Grassmere Park
D, Ste 27, Mashwille, TN 37211, 883-726-0776. Upon waitten request by interested panties, @ local Face-finding
pisblic hearing shall be conducted, Wiikien requests for heating should be sent 1o
Health Services and Development Agency
Andrew Jackson Building, Sth Floor
502 Deaderick Street
Nashville, Tennessee 37243

Tha pobfished etter of Mtent must coatan the foflowing stmement pursant 10 TCA § 68-11-1607{)1): (A) Any health care
matitution wishing 1o ppus 5 Certificate of Need application must file 4 writtin notice with the Health Services and Divalop-
mmne Iatge whian fifteen (15) days before the ragularly scheduled Health Services and Developaient Agency megtiay

e appkeation is oeiginally scheduled; and {B) Any ofher pessen wishing wm the apnmﬁnn rm.mﬂt vnitten
obicction with the Health Services Agency at o priad 0 thy Agengy

523521
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Community news

Vﬂnut Grove

\.

Susan
Cordova
Community
Wiiler
9250018

Our condolences go out to
the families of James White
and Brenda Lambert, who
1ccently passed away.

Famnily mebers, fiends
and neighbors of these two
Gravians will surely miss them,
Let us keep these families in
our (houghls and prayers as
they face the days ahicad

The Walnut Grove Her-
itage Foundation's monthly
meeling was a greal snecess,
They are selling dates n stone
[or upraming events such as

Community news

an Fasler Egg-stravaganza on
Samrday, March 31, starting
al L p.m which will be at the
fornier school. The annual
Heritage Day has been set lor
Saturday May 5. Lwill update
you on specific times as the
evenls approaches

The Herltage Day requires
much planning and many vol-
unteers. The board membets
welcome any new ideas thal
would make the event more
exciting and memorable for
those who will awead. Tor
these whawonhl like 1o join the
Heriage Foundation, youmay
come Lo the next meeting on
Monday, April 2aL 6 p.m. and
for a small fee you may join

The Walnut Grove Vilua-
teer Fire Depanmient Fish Fry
ixnn Satutday, March 10 fiom

Turkey Creek

Donna Young
Communlly
Wiltar

| ] 0254530

T know everyone is glad to
see the sunshine, but we know
wealsoneed the rin. We can e
glad it Godlis in control of the
weather andnolman in conirol

David, Daltom, Sherry, Dan-
icl, Gracie,and Ivisited andsang

forthe cesidents st IIMCRC on
Sunday afllernaon

[ visited with Tammy Abels
an Sunday afternoon

The ladies of TCBC fixed a
mealforthe Garrard family afier
Falna's funcral on Thursday.

I enjoyed a phone call from
Maxell Gray on Friday.

Ray and Linda Whipkey of
Vavaville, Califumiaand Jeremy
Prligrew and Amanda Tavallo
of Depew, New York were here
last week viswng with the Gar-
rard family,

PUBLIC NOTICE

All Hardin County Convenlence Centers wiil
begin staylng open until 6:00 p.m. daily on
Sunday, March 11, 2018

2-G p.m. This is an all you can
cal fish or chicken meal with
all the trimmming for one small
fee. The proceedsgo o e fre

vital as they pursue challenges
in 2018, Pastor Ernie Cordova,
along with the menwlhoatend
hi patheri ! i

deparbinentfor cquipinentand
the upkeep of the fire hall

They are in need of valun-
teers to lielp cook, serve and
clean. They appreciate all
who help W mipport tie fice
department

The men of Lighthouse
Pentecostal Church will gath-
er on Sunday, Macch 11 for
their moathly “Men of Honor
Breakfast.™ This event will
undevway al 8 am. During
their breakfast they will dis-
cnss goals they plan i0 reach
during the next month, and
accomplishments from (he

food and fellow .sl\i’p v
Tastor Cordova and Light-
house Pentecostal congre-
galion cnjoyed everyone
who auended teir “Soup-er
Sunday.” Duving moming yer-
| metnbers awd visilons
enjoyed theSigns o Light Sign
Team's music and songs
Tmmediately after worship
service a meal was prepared
and served by the ladies of
the church. Aller dinner. two

them at thie Savanuah Police
Departmentat 731-923-3200 1
am graleful to SPD for offering
such a limely cliss to those of
ohr eomimity.

The officers examine the
premises and offer expert ad-
vice that would beuter prepare
chuirch members with survival
skills in case Lhey were lo
encomiter an aclive shooler

Iihasbeen proven e that
whenadifficullsimation arises
you tevert back (o how you
are trainedl. Should this occur
m ame church and lves weore
saviil dug o Drese well-tuined
; 0 i

officers, Sgt. Allen Snelli {
Tatrolman Nick Brock [rom
the Savannali Police Depari-
ment presented Lo the con-

past month gregation an “Active Shaoter
Their current goal is 0 Class” which included a short
desinke: new re ionsal  video p i

the chuech, and outreach pro- Iftherearcany local church-

grams for the community. The
Gaodly fellowship amnng (he
brethren has been extremely

esthalwould like to have them
come dn a presentation far
your congregalion, conlacl

P!
would be well worth the time
spent. The familiar saying,
“Beller sale (han somy,” are
wards Lo live by.

Birthilay wishes go oul Lo
Hnberia Allen, Jennifer Larn-
bert Okiyama and Diana Bar-
rier. We wish them many niore
years alliealth and happiness

Gel well wishes go out 1o

my dad, James Staggs, who is
awrently inrehab at Savannah
Heal(h Care. Twanl (o thank
all these who have taken lime
away feom theirbusy schedules
1o visil with him,

Tu's times such as these (hat
youapprediale friendswhoare
aconsiant in your lives, Sume
of thuse wondecul ldends are
MikeSmith, Bacuey and Dyna
Wilkerson, Rhonda Mamm,
‘Triston Keymon and Amber
While, Although they are no
hlond relatinn lomy dad, they
golarandbeyond toshowlove
forhiny. For that T am pratetal
May God bless you teafold.

Pastor Timmy Keen of
Crossroads Church invited
Barncy Wilkerson and me
to sing during their Sunday
night service lust Sunday. We
enjoyed the spirit-filled atmu-
sphere and the fellowship of
the congregation. Hopefully,
we can visil with (hem again
bl

PUBLIC
NOTICE

Ta wham i may concem
lam{lling for a
1880 Mercury Bobcat
(Red)

VIN#: 0T22A616520
Anyone with proof of
claim should conlact
Rex Wilkerson
920 Hwy 64
Adamsuville, TN 38310
by ceriifiad mall, relum re¢elpt
requested within 10 business
days fram this publioallon.

PUBLIC
NOTICE

To whom It may gonoern
lam filing for a
1998 Honda Nighthawk
(Black)

ViR JHZRC3BOXWIMEIDB0D
Anyone with proof of
clalm should coniacl
Floyd Prealey
2205 Glendale Rd.
Adamsville, TN 38310
by certiflad mall, relurn recalpt
requesied within 10 businass
days from this publication.

ADVERTISEMENT FOR BIDS
WASTEWATER TREATMENT PLANT IMPROVEMENTS
) SAVANNAH, TENNESSEE I

tha
Pard bmproviemadnls for Bavannoh, Tennassss, wil be recelved al Si
watiriph Gty Ml 140 Main fShool, Savannah, Tennsases 30372, une
10,60 AM, Condesd lima, Masch 23, 2014, at which Sma and place
oy will bo pulicly opened and fesd wioud. Tide belng maded for ihis
werk via fhe WLE: Poulsl Bandce o shipped via a parced delivery sar-
ice ahuid bo adcbsssad b5 Lir- Vil Ay Diraclot, Brvanoah,
Tannassss, 140 Main Sheal, Bavannah, Tannssses J05T2 and sach
i shal e respanstté fe ek dalvery by (hs sbirve rate fms.
1 & parcal

g T LLE par ¥
sl T Inbeted on Ihe ereiapo wiarl far ehipping Bl Enclosad” and
An inaide saaled enveelops wih ol fequiledl Intatmation dascribad here-
inaflee tisted on Bs extuice ghal b wiired I package ha Bld
The wark It In ane Conlracl and Inclidas B lallawing general itoams

o wark:
CONTRACT 17-01 INFLUENT FORCE MAIN REPLACEMENT
. OLF. 18-ineh DIP forca sl italled by open

eut

SAVANNAH HEALTHCARE
& REHAB CENTER
1645 Florence Rd., Savannah, TN 38372
731-926-4200
Open Admission Policy
1t s the policy of Savanmah Healtheare & Rebal Centor

to admit and to treat all patlents without +
wolor, gender, mational origin o disability, The sa

arel Qo Face,

ADVERTISEMENT FOR BIDS

Projeul No, 11223
Clty of 3avannah, TN (Owner)

for Profec for minar
deinoliflon and renovation work to bullding facadse In dowrlown Savannah
will s recalved by Tom Smilh &t the office of Projact Manager In Savannah
Clty Hall until 2:00 p.m,, C.8.T. an Mareh 22, 2018, and then & sald offica
publicly opened and read aloud

The Informatlon for Bldders, Form of Bid, Form of Comtract, Plans,
Specificatlons, and Forms of Bld Bond, Performance and Payment Bond,
and other b |

Savannah Clty Hall, 140 Maln Streel, Savannzh, TN 38372

HFR Deslgn, 113 N, Libarty Stieet, Jackson, TN 26301

West TN Plans Roam, 428 Alrwaye Blvd, Jackson, TN 38301

Coples may be oblalned &t the office of Tom Smith - Savannah Project
Manager localed al City Hall, 140 Main 81, Gavannah, TN 38372 upon
paymant of $25.00 for each sel, Any unsuccessful bidder, upon ratuming
oacheal ind In goad condit his payment, and

y p etwil b

The owner reserves the Hghl to walve any Informaltiles or to reject any or
all bids,

Eacly bldder must depocit with his b, seourity, in the smeust, form and

nmmuwunwm;mnwm
Confractar's Licansing Adt of 1894 od the Gentral Asserbly of tha State of
Tennssscs, ind d

e fes
wuirements for admission are applicd to all persons and
patients are awkgned within the IJ:JJHIV without regard to
e, tlamal arigin or disabilily, There ls no distine-
tian in cligit for, o In the manner of, providing an:
E:Iiom aerviee by or through thin Gacility. Al patents will

iressed by courtesy titles onless it can be documented
that they prefer being addressed atherwhse,

Al persons and organizations having occasion o either
refur pattents for admidssion or Lo recommend patients to
the nasing home are adsived o do s without regard 1o a
pativnt's race, color, gender, national origin, or disability,
This facility, in campliance with Title Vi of the Clvil
Rights Act of 1964 and Section 504 of the Rebabilitation
Act of 1973, i liscriminatory in its admission palicy
with repard to race, colur, gender, national origin, or dis-
abdfity. Medical records, services, and physic facilitics
are avallable to patfents without discrimination as to race,
color, gender, national arigin, o disability, Physician privi-
feges are granted on a non-discriminatory ba,

Thie physical l'.uilll?' is acernibile to alrpn

 the pubiic, including i

and

i Plane.
The aSallad Bma foe consliucton fer s conbiac |8 30 zatendar
days  Liguilaled damajies sta hvo hordred dollais (3500,03) par cak
enlar

tm‘igummr DOCLMENTS iy Lis sxaminad al Uy lsbawing
localions:

J, R, Waulord & Company, Gonsuilting Englnaois, Ine. 60 Volun-
tner Boulevard, Jackson, Tennaasas 38305

Buildore Exchanpa, 642 §. Coopor S1., Memphia, Tennssaoe 38104
ConstructConnecl, 30 Technology Pkwy Soulh, Sulle 100, Norcrosa,
Qoorgla 30092 DODAE Dala & Analylics for their wobslle at www.con-
slruction com Wesl Tennessee Plan Aoom, 439 Ainways Blvd. Jack-
son, Tonnessee 38301

Coples of Ihe Plans and Projecl Manual which conlains lhe Speclf-
callons and Conlracl Dosumanla may ka oblained &l lha office of J, R,
Waulotd & Company,

CGonsulting Englheers, Inc. localed al 60 Voluntaer Baulevard, Jack-
aon, Tennassao 39305 upon a non-relundabla paymant of $100,00 for
each eel. Inquliies should ba ditected lo Scalt Danlal, P.E,, scoltd@
Jrwautord,eom, 60 Volunlear Boulevard, Jackson, Tennesser 38305
{731/558-1953), Each polential biddar shallincfuda with his paymont hls
conlraclor's license numbear, bending limll and licanaa axplration dale,

Each bidder mus| depasil with hls bld, securily in tho amount, torm
and subjact lo Ihe conillons provided in the Inatructions for Bldders'.

Al bidders mual be ficensod general conlraclors s required by the
Conlraclor's Licensing Act of 1994 of tha General Assembly of the Stale
of Tennassee, and qualified tor the typa of construclion being bid upon
Each bldder shall write on he eulslda of the envolope contalning his bid
his conlraclor's llcense numbet, the oxplration dats, and that parl of the
claseificallon applying Lo this bid. I this is not dons, the bid will nat ba
o

ned.
Each Biddar shell abido by the provisions af TCA 62-6-118{k) which
elales in part:

*(b) Any parson o enity invalvad bn e praparation of tha invilation

disalitlifies and ind seevice animals
is provided for all patients a1 ‘the Intermediate and skifled
Tevels of care regardless of the type of disability. Special
providions lummﬂl made for the hearing impaived and
he Llind, The facifity welconres nguiries from qualified
persans with disabilities secking employment,

Patlents have the right to cigos or change (heir person-
al physician. The patient and/or respunsible parly will he

saninct Bestion 1, Sagtegated Facty, Bectien 103 and £, 11246
" i itk £3 & afir tho nehad dota of the

Mo blder may
opening thersel

advlsed of this option. The facllity has palicies and proces
dlares do fovsure it the health caro of each patient is imder
the conlinuing supervision of a physican,

EO.E

(hat:

NOTIFICATION OF INTENT TO APPLY FOR A GERTIFICATE OF NEED

This is to provide officlal notice to the Health Services and Developmenl Agency and all interested partiss, in
accordance with T.C.A. § 68-11-1601 sf s8q., and the Rules of the Health Services and Development Agency,

o sz e e arre | Homo Healt Agancy

owned by: Gbtian Cara Infusion Services. LLC,

and to be

with an

by: Option Gare infusion Servicas. LLC yands to file an application for a Certificate of Need

fOr [PROJECT DESCRIPTION BEGING HERE]; "4 lerehurm masmmibmmds i tr oo sl ntime i it s

(Faciliy

p typa of Joint Venlure

Andarsan, Saisoc. Bioird, Ivasey. Cimbenand, Foyote, stuch 11ayapod. Hoa, Hamilon Aheres, Mirdemin fyfirm, T34 Tiws bitron Lot Unos, b, Uiy, e, Biers P,

Anoa, Roane, Sevier, Shelby. Tipton, Sequalchlz. Currart CON eounlias: Badford, Cannon, Cheatham, Cofies, Davidsan, Dekatb. Dickson, Frankiin. Giles, Grundy,

Hickuran, Houston, Humphéeys. Lawronce Lewts Linsoin, Macan, Marsnall, Mairy, Waregemary, Vismrm, Peery, Pyusam, Rptamsns, Aumedon, B, fessal. |hedis.

Warren, Wayne, Whila, Willlamson, Wilsan,

d project casl is $15,000.00,

The conlact person for thls project s Julla Keanig

The anticipated dale of filing the application Is: ___ March Sth

2018
Senlor VP-Opsralions

~{Conlact Name) TTille)
who may be reached at: Option Care Infution Sorvicos, LLC 824 Grassmere Park Dr. Ste 22
{Company Name) TAddresn)
Nashville ™ 37211 ses 7260776
ToRT TSET 12n Code) TARGTEE IPhons Number)

Written requests for hearing should be sent to:

Upon writien request by Interested partles, a local Fact-Finding public hearing shall be conducted,

Heallh Servicos and Doveloprwnt Agency
Andrew Jdnckaon Bullding, 0™ Flaor
5§02 Deaderick Strest
Nashvllie, Tennessee 37243

This gubtilshed Letter of Intont must contialn the followlng statermont pursdant to T.OAL § 61 5-1607(c)(1). (A) Any
Hhoalth caro Institution wishing 1o oppono a Cartificate of Nead application must fitle & writlen nolies with the
Houlilh Services and Davelopmunt Agoncy no lator than fiftoan (16} days boforo the regulary schoduled Hoallh

Borvices and Develapmont Agency mesting at which the iglratly and (B) Any olher
pomon whihing to opposs the application must filo writton objoction with the Hoalth Servicen and Dovefopment
Agancy ol of prior to 1 the by the Agoncy.

lo bid ar bid shall dirael hal the name, license
number, axplration dato thereof, and iicenso classiticalion ol the con-
Uaclora applying to bid for lhe prime contracl and far he (masonry over
$100,000) slsclrical, plumbing, healing, venlilation, and alf condiion-
ing conlracls, and for each vertical closed loop geolhermal heating and
cooling project, the company name, Tennesssa depariment of environ-
mant and conservation license number, classification (@, L or G,) and
the expiratlon date, appear on the outslde of the snvelopo containing the
bid oxcopl when Lhe bid is in an amounl jeec Lhan twenty-five thousand
dollars (525,000) [masonry over $100,000). Whan Lha bid is less than
twenty-five lhousand dollars (525,000), lho nama of Lhe conlracter only
may appaar on lhe aulside of Lhe envalope containing tha bid, and upon
apening the envalope, If such bid Is In axeass of twanty-fiva thousand
dollars ($25,000), the sama shall autematically be disqualitied. Only ona
(1) conlractot in sach classification may ba llslsd, Prime conlractor bid-
dors wha ars lo parfom the efecirical, plumblng, heating, venlation
and alt condilioning or tha geolhemmal hoating and coollng muet be 5o
deslgnated vpon tho oulside of Lhe envelops. Failuro of any biddor lo
comply lherewlth shall void such bid and the envalope conlalning such
bld shall nol be opened of consldered. l is the duty and responaiblity of
the awarding porson o enlily who recelved the snvalope conlaining (he
bid to verlly anly the complatenoss of the tequired licensura Infotmalion
ptlor to the opening of he envolape, Prior lo Ihe opening of the enve-
lope, lhe namos of all contraclars lisled thareon ehall be read aloud al
lhe officlal kid opaning and incorporalad inlo the bid Prior lo awarding
& conlract, the awarding parcon or enlily and lts aulhorizad represan-
lativas shall verify tha accuracy, comacinags and complslaness of the
Information requirer hereby."

All biddars ehall comply wilh all provisiona of TCA 50-8-113 aa il re-
lates o Diug-Frao Workplaca roquiremants. Tha Gonlraclor shall com-
plels the Drug-Free Work Place Affidavil of lhe Prime Bidder form and
aubmil [\ with his/hor bid. The Conlraclor shall ba rasponalio for any of
Ils Subhcontracior's compilance wilh eaid (aw.

All biddors ehall comply wilh all provisions of Chaplor 878 of TCA
12-4-1 as il ralalea to certiication ol complianca ragatding illagal im-
migrante, The Conlraclor shall complela tha Stalamaent al Compllance
Certificale lllagal Immigranis and submil || wilh hiefhar bid. Tha Ganlrac-
11 shall be iblo for any of lls s i with
said law,

In wilh TCA 126(g) and (b) tha 3 will ot
Issue addanda loss than forly-elght (48) hours hefore the bid epening
dale and time; furlher, any quaalons concaming e bid documenta
shall ba received by the ENGINEER before ninety-slx {86) hours prior to
Ihe bid apening date and tme,

All blddere shall camply with all provislons of TCA 12-12-106 &s Il
rotales to cerlificallon of compliance ragarding the iran Divestmanl Acl
The Conlraclor shall complets the Slalemanl of Compliance Certilicate
Iran Divestmanl Acl and submit Il with hister bid. The Gonbaclor shall
ba ibla for any ol s with gald law.

“Tha successtul bidder shall ba reguited lo furnish bath an aceeplable
Parformance Bend and Paymenl Bond each in tha amaunt of ane hun-
drad percent (100%) of tha Goniracl price tram a surely campany lislad
on the mos\ racanl edition of U,S., Traasury Dapartmanl Circular 570,

The Owner rasorves tho Hghl In refect any and all bids, lo waiva
informalilias, and to negollala with the appaten! qualifiod basl bidder or
bidders lo such extenl aa may be necessary.

No bldder may wilhdraw his bid for 90 days, whils the Owner can-
slders tha bids, Mulually agread upon time exlonslons may ba mad if
necessary.

SAVANNAH, TENNESSEE

fa/ Honotable Bab Shull Mayor
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SPORTS

AJHS Cards defeat Alcorn

Plunk tosses no-hitter

Phts bp Toa frans.

Adamsyllle Bth grader Carson Plunk tossed a no-hitter in Adamsvllle’s 5-0 win over
Alcorn Central Middle School last Tuesday. Plunk struck out 9 batters and only
walked 2 In the flve-lnning contest,

The Adamsville Jr. High
Lascball team traveled o
Aleom Cential last Tuesday
and came away with a 3.0
win over the Golden Bears,

Carson Plank didhn't allew
a single hit as the young
Cardinals defeated  Alcoin
Middle 5:0,  Phk stuck
out 9 balters and walked 2,
while faciug only 17 Litters iu
S innings

Duke Samples led the

offense with 2 hits and 2
Bls. Kalch  Giaham,
Hanison Way, Will Heath,
and Will Bargas cach added
ahit,

Cardinal IV 3
Alcorn Middle v 1

Adamsvllle’s JV team won
their game by (e score of
8- L Tleall, Samples and
Mayden Hunl combined on
the fubber just allowing 3

hits and 1 walk while strike
ing out 6,

The offeuse was led by
Logan Spicncer, Ashion Duke,
and Austin Finley with a lic
cach

Cards sweep
Hornsby

Ou  Sstwpday,  Manh
Il (he Candliaks fork o
Hanmiley s won oo games

sy Ton Coome

Adamsvlille’s Duke Samples had 2 hits and 2 RBIs [n the Cardinals’ win gver Alcorn

Central.

Bulles awl Kaleh Gyaham
combined {or the uo-hitter in
the livst game,

The game was called aftes
34 inuings because of the run
ule. Buter struck out 2 and
wlked 2. Giraham stvack oul
2 anid watked 2 (n nise inm
o wlke. The offeiwe posiiaded
ol 12 uits.

Carter McLemore, Wil
Fleath, and Wil Ragas
each eollectod 2 hits. Logan

Lurkett,  IMayden  Funt,
Carsan Plonk, awd Graham
cach added hits,
Cardinal IV 5
Hornshy IV 1
The |'mnm Marsity ban 1
sl g camic with ieme
strong il slso. Denless
Melempre, Matihow Mecke
Braxtou Enzor, and Ashion
Duike combined on Jolding
1erushy (o o run,

The yowng pitchers stk
out 5 and walked 4 to ¢cruise
ta the victory, The offense,
was led By Ashton Dube., Ely
Tamliest, Austin Finley, ani
Reed Hasmon all mliutlng
1 Lty

Addamaville’s vassity team
imprewns) 541 on the sea-
san sl the JV Leant 1emains
unbeaten at 4-9,

Trewanen of 170 mid 541, Wies.

Sprin ng
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Adamsvllle’s baseliall team
will 1ravel Lo Lexington on
Monday to open the season
with a district gaine against
the Tigers at 5 pa,

Lexington will play at
Adamsville on Toesday at
G pu, In softball the Lady
Bobeats open their season on
the road with an away dlstrice
game al Jackson South Slde
on Monday al 5 pan,

The Lady Bobeats will visl
Scotts HUll on Tuesday for
anolher Distrder 14-AA ganwe.
Their first home game will
be on Thursday, March 15th
when they host Ripley.

Adamsville's Lady
Cardinals will visit Hanlin
County on Mauday and will
Thost Scotts Lill on Thursday
a5 pane In districl aclion

b dewere, Adamille veill
host LexIngton ou Menday at
G pacwhh a JV game sched-
uled Tor 4:30. The Candinals
will el 1o Middicton on
Thursday:

The Bobcat soccer team
thelr 2008 seasm mest
.f when they lsl
Seutts THIL a1 5:30 n
Thewlay, Murch L5 1he
Bobeats will hasl Fayeite-
Ware al 5:30 pa

Adamsville  will - Tiost
McNalry Central in tennis
aclion to open (he seasax on
Marcd 12(h, Gooll Inck L all
the athletes and coaches in
the 2018 spring sports

fet Lowen
Advertising
Rates

InThe
Newspaper
With The Bast

AHS senlor pltcher Allen Wells will have several college
scouts watching him Whis season.

Sticine Rd. over Muddy Creek will be
closed for bridge repaits beginning

Monday, March 12, 2018 through
Thursday, March 15. 2018. Alternate
routes will be Smith Store Rd. on the north
side and Ridge Rd. on the south slde.

Quality. TheyN Body Shop

see your a
clearly.

24 Houn Wnecken
Senvice

3aasuwy 58S,
elmer, TN
131-645 5353

4-Wheel Alignmenta
Inaunance Claima Welcome!

Call the
Mchaley Comty
Nows

645-7048

Phala by Tons Evane
MCHS sentor pitcher Peyton Childers will be one of the keys to the Bobcats' success
this season.

NOTlFICA’l TON OF INTENT TO APPLY FOR A CERTIFICATE OF NEED
is (o provide official notice w the Ilaith Scrvices and Develupment Agency and
.|II interesied partics, in accordance with T.C.A, § 68-11-1601 ef seg,, and (he Rules of
the Ilealth Services und Developinent Agency, that: Option Care Infusion Services, LLC
TBA Vanderbilt HC/Oplion Care TV Services located a1, 624 Grussmere Park Dr., Ste. 22,
Nashville, TN 37211, Home ITenlth Agency owned by: Option Care Infusion Services,
[1.C, with an ownership type of Joim Venwre and (o be managed by: Option Care
Infusion Services, LLC intends (o flile an upplication for a Cenificste of Need for: An
expansion of home health intravenous specially care services throughoul Fast ond
West TN Lo include the addition of the Tollowing countics: Anderson, Bledsos, Blount,
Hradley, Cumberland, Fayette, Hordin, Haywood, Knox, Humillon, Morgran, Hardeman,
Jefferson, Van Duren, Luuderdaie, Loudun, Marion, MeMinn, McNairy, Meigs, Monroe,
Palk, Rheu, Roune, Sevier, Shelby, Tiplan, Sequatchic. Current CON counties: Bediord,
Cunnon, Cheathum, Colfee, Davidson, Dekalb, Dickson, Franklin, Giles, Grundy,
Hickman, Houston, Humphreys, Lawrence, Lewis, Lincoln, Macon, Marshall, Maury,
Moulgomery, Moaie, Perry, Putman, Robertson, Rutherford, Sith, Sumner, Trousdale,
Wacren, Wayne, While, Willianson, Wilson, Eslimated project cost is $15,000,00,

The anticipated dute of filing the application is: March 9, 2018

The conluct person for Lhis project is Julie Koenig, Senior VP-Opecations who may
be reached au: Option Care Infusion Services, LILC 624 Grassmere Purk Dr. Sie. 22,
Nashville, TN 37211 888/726-0776,

Upon written request by interested partics, a local Fact-Finding public heuring shall be
conducled

‘Wrillen requests for hearing should be sent to:

Health Services and Development Agency

Andrew Juckson Building, 9th Floor

502 Deadcrick Strect

Nushville, TN 37243

The published Letier of Intent must conain the follawing statement pursuant fo T.C.A.
§ 68-11-1607(c)(1). (A) Any heulth care institution wishing 10 oppose a Certilicale of
Neced application must file o written native with the [fealth Services and Development
Ageucy no later than fifteen (15) days before the regulaly scheduled Health Services
and Development Agency meeling at which (ic applicativn is originally scleduted; and
(B) Any ather person wishing Lo uppose Lhe application must file wrillen objcclion wilh
the leulth Seivices and Development Agency at or prior (o Lthe consideration of the
application by the Agency.




The Commercial Appeal
Affidavit of Publication
STATE OF TENNESSEE

COUNTY OF SHELBY

Personally appeared before me, Glenn W. Edwards, a Notary Public, Helen Curl, of
MEMPHIS PUBLISHING COMPANY, a corporation, publishers of The Commercial

Appeal, morning and Sunday paper, published in Memphis, Tennessee, who makes oath
in due form of law, that she is Legal Clerk of the said Memphis Publishing Company, and
that the accompanying and hereto attached advertisement was published in the following

editions of The Commercial Appeal, to-wit:

March 7, 2018
— }‘\4 1 z‘.r"'-/ L v-/‘-('

Subscribed and sworn to befy®'me thiis
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Financial
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@ Legals
9 Merchandise

o Pets

Real Estate
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Rentals
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Education

@Transportation

@ Services Offered
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Bodlord, Connon Chaw

Rulharlord, Smit
Wisum, T simale
Tho anticlraled d

#0aning shsll be conducted

Agency.

NOTIFICATION OF INTENT TO APFLY FOR
A GERTIFICATE OF NEED

Tris & (o provida offilal nolice to i et oeveienien)
Agoncy, 1hatin accordance vl T.G A & BE-
o Ihe Hezllin Services ag Davalopmont Auu
Gplion Gars Infustun Barv ces, LLG OBA Vanderbil
Servicas. locsled at 524 Grassrere Park D, Sto 22. Naslvils, TN 37211,
Homa Health Agancy owned by Opllom Gars Inluslen Services, LLG w ih
awnarship Iype of Loinl Vanlure and managed by Optlon Cora Infusion
Borvices, LLG niandls 10 hlz & applicalior: for Gart flcate of Need for an
uxpansion ol humg hiealts niravenoys spaclally care serdeus Uiroughuut
East and West Tonnossse to Incluae the adailon ol t+a fallowing caunlies:
Andursan. Bleusoa, Blounl, Bracley, Cumbadand, Seyate, Hardin,
Haywoao. <rox, “omlion, Morgan. Hardaman, -latlorson, Vor Buren,
Laudordala, Loudon, Mation, McMinn, McNaiy, Molgs, Monroo, Pofk,
Mhea, Noa~e, Soviny Shelly, Tiploh. Saquatehla, Cutrani CON- countius’
™, Goffeu. Davidson, Dekafi Clckson, Frankhn,
Gllss, Geundy, Higaman, Houslon, Humproys, L awiance, Lewls, Lincoln,
Macan, Marshall Maury, Vonigomery, Moore, Parry, Putman, Robertsan,
rousdalo, Warren, Wayna Whito, Willamson,
115 $15,DU).
of filng the applicatien is March 9th, 2018
Ths contact persan for Ihis project 13 Jullo Koonlg, VP perations who niay
a reached al Oplton Caro infuzon Se1vices, LLG, 624 Grassmare Park O,
Suil 22, Nashvlle, Tanngssas 37211, A88-726-0776

pon wenilan roqunst by Iamsied partins, a lacal faci-Finding punlic

Wrltion ragquosis for hoaring shanld bs sont 1
Heallh Sarvizes nnd Davalopiment Agancy
Andraw Jackuon Bilding, eth Floor
502 Dazdorick Straal
Nnshuille, Ternesson 37243
The pubishod Lettar of Inlos must obtain the follawing stutement to
T.G A & 68-14-1607(e)(1). *A) Ary heallh cave Inslilution wishing © vppose
& Centllaly of Newd sppiallon musi Gy a writlen nutkcy vl e Hualll
Se1viges and Dovalap~ ant Agancy na Inter than 15 cays ualore he ragulnr
ashadulad Heallh Sorvices and Devalopment Agancy meetng 3 whilch 1na
acpl calton (s orginally echeuded, and {B) Any ol purscn wishing o
opcoga tha apeiicailon must bla witlen ablestion il Ihe Hoaln Servicas
&nd devalapment Agency s\ of prior to cors delBilon of tha pppicallon by

! al saq, and (ha Fules
ma\
bill HG/ODtin Care IV
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NOTICE NOTICE NOTICE bj of 1;-- nmrtl r e um
TO CREDITORS TO CREDITORS TO GREDITORS noiice 1o oredior at foxat sidly

Eslale of BERNICE ED-
WARD CRAIN, decsass,

Nollce ia heraby given thal
on lhe 18l day of March, 2018,
laltere (eatamentary (ar of ad-
mipvsliruion a the case may i)
In tespect of lhe astate of BER~
NICE EDWARD CRAIN, who
died January 18, 2018 were ls-
susd fa lhe undsreigned by ihe
Juvends and Probate Court of
Laudardala County, Tannessee,

All permons, reslident and
non-restdanl, having  clalms,
malured or unmatured, agalnal
tha eeats are required fo file \ha
same with the Clerk of the above
riamed Couit o o4 bufure the
earfler ofthe dates preacribed In
{1} ar (2) olherwies [helr clalms.
will be forever barred:

(1)(A) Faur (4) months fram
the dals of the firal publication
(or posling, as the case may
be) of thla nellce If tha cradilor
racelved an aclual copy of (his
nolice (o craditors at Isast slxty
(60) days before the dale that
ia four (4) monihs from Ihe date
at the firsl publicallon (ar post-
ing); ar

(B) Sixty (60) days from
the data lhe credilor received
an aclual copy of the notice to
creditars If tha cradilor recalved
tha copy of the natice lesa than
sixty (80) days priol to the date
thet is four (4) monthe from the
date of firet publication (or post-
Ing) B8 descrized tn (1)(A); or,

(2) Twslve (12) months from
the decedent's dale of death.

Thie 1st day of March,
2018,

Elfen Crain Thomason
Monly Carson McWilllame
Co-Execulare
Willtam Dan Douglas, Jr.
Attorney for he Eslale
Unda Summar
Clerk
a2

Ealale of JOHN ANDREW
GADDY, decensad

Nlice |5 heraby given fhat
an the 18t day of March, 2018,
letlere lestamentary (or of ad-
minlstration av the cese may
be) In respect of the estate of
JOHN ANDREW GADDY, who
died Oclabar 10, 2017 were Is-
8ued lo the undersignad fry e
Juvenlle and Prahate Cotat of
Lauderdals County, Tennassee,

All persons, raeldent and
nonJaaldent, having claims,
matured or unmalurad, agalnst
Iha eatate are raqulred to fia the
wama with the Clerk ofthe above
named Coutl an or bsfara the
earlier of Lhe dals tibed In

Estute of HARRELL A
NATION, deceased

Neflce is hereby given thal
on the 1sl day of March, 2018,
leltors testamantary (or of ad-
minlelration as lhe case may
be) in respect of the eslala of
HARRELL A NATION, who
dled Fobruary 8, 2018 ware (-
sued la the undessigned by the
Juvenlle and Probale Court of
Lauderdale Caunty, Tennaasee,

Al pereons, resldent and
non-esldant, having  claims,
melured or unmalured, againel
1he eslsle ara requiredto flls Iha
aame Wih tha Clerk of the above
namesf Ceu on or bafore |h=

(1) or (2) alherwiee the'r cleims
will be foraver barred:

{1)(A) Four (4) manife from
the dale of the firsl publicallon
(or poating, as the casn may
be) of this police if lhe cradtior
raceived an aciul copy of Ihia
notlca la creditors al Jeast sixty
{60) days bafore Ihe dale that
Ia four (4) monlhs from the dale
of the firat pubbcallon (ar post-
ing); or

®) Sixty (60) days frem
the date the creditor receivad
an aclual copy of he nolice to
credltors If the creditor received
Ihe copy of the nollce less lhan
sinly (60} daye prior lo he date
thal 15 four (4) menths from tha
date of first publicatlon (or post-
Ing} ae deseribed In (1)(A); o1,

(2) Twelve (12) monihs from
\he decedent's dale of death,

Thie 18 day of March,

018,

Lark DaWWayne Gaddy
Executor (or Adminielrator)
Rebacea S. Milla
Attorey for the Eetale
Linda Summar
Clerk
s21p

earller
{1) o [7) alharviing thair aolmn
will e ferover basred

CHHAD Feur (4) medilba from
the date of the et pubbestion
{or posling, as the cose may

(60) days bafora the date lhat
ia four (4) montha fram the dale
of U\s "rsl publication {or posl-
Ing);

(a) ity (60) days from
the dale the credilar recalved
an aclual copy of the nollce to
cradllors If tha credllor tacelved
tha eopy of the nolice loea (han
aluty (60) days priof 1o the date
that Is four {4) monihe from the
date of firel publicalion (or poat-
Ing) &8 described In {1)(A); o,

(2) Twelve {12) montha from
the decadent's dale of dosih,

Thie 1et day of Merch,
2018,

dimmy Nation
Exasiga)

Willlam Can Dinglas, Jr
Attorney fet he Eatate
Linel s Busenetiar
Cleke

B-2tp

Don't Breed or Buy

while )
Homeless Die

YARD SALE

Friday, March 9th

8 a.m.-?77?
1201 Dry Hill West, Ripley

New imd Used. Clothing, wwnmee elothivg, shie's,
Eivster stuff, wirel tots vf odd mid e

=

ACCEPTING BIDS

Concord United

and Cemetery is accepting bids on
grass cutting of the church cemetery
for 2018. Contact Sandra Dyson at

731-676-0374 for

nations are excepted for the upkeep

of the cemetery.

Methodist Church

applications. All do-

Loy

NOTICE

B & I Rental will auction the contenls of the fol-
lowing slorage units Saturday, Murch 17th, beginning.
a8 am at 203 Drake Sticel ond then 9 o m. at Gales

to salisty their lien

Units to be Sold:
Alexander, Rosalind B26 & B20

Baltimure, Dannell #9
Bilskey, F

Bouwne, Virginia T21 & T22
Biown, Cossu FI22

Cason, Trinu G4

Debeny, Joan B9 & D12
Dewall, Gwendolyn R18
Dickerson, Deandre 16
Geer, Liso B29

[enng, Erica C20

Lheraull, Lany C5
McKniglit, Chnstopher A7
Mileliell, Mury Jane C€34/35
Muore, Felix #15

Putiick. Monicu T2
Philbrick, Shuwn HE
Sunders, Melissa A2
Toomus, Anlonio C30
Wilder, Deteasia R29
Young, Kowenda F6

NGTIFIGATION OF INTENT 70 APPLY FOR A CERTIFICATE OF NEED

Thin s ta provide official notice to the Health Services and Davalopment Sgency and ol
biterwated patie, in aceordunty with T.C.A § 68-11-1601 of seq. ond the Rules of the
Heallh Sarvcies and Davelopmant Agsncy, that: Option cara Infuslon Sarvices, LLC
OBA Vandetbilt HC/Option Care IV Bervices focalod o, 824 Gemssrmiare Park Dr., Sl
22, Nashvlle, TN, 37211, Home Health Agency owned by Optlon Care Infuslen See-
viees, LLE, with and awnership type of Jalnt Venture and 1o bo managad by Optlon
Cure Infucian Services, LLG infirsds to fle an applcation for o Certificats of Neod for!
an expansion of home heallh Inksvanots nped tata sarvices throbghodt East and|
(Weest TH 10 includs the adddian of the lellowing counbes: Anderson, Blodess, Bloum,
Bradley, Cumbarland, Faystte, Hardin, Haywaod, Know, Hamilion, Moruar\. Hardeman,
[ Jefarnon, Van Buren, Laudsardale, Loudon, Marien, McMinn, MoNalry, Meige, Monros,
Pell, Rhoa, Roane, Sevier, Shelby, Tipton, Sequalchie. Curren CON counlion: Bad-
ford, Caruen, Chestham, Cofles, Davideon, an, Frankin,d Gies, Grundy,
Hickman, Heuston, Humplways, Lawrence, Lewis, Lincoln, Macon, Marhali, Maury,
Montgomary, Moote, Parry, Putnam, Rohoriten, Rulherford, Smith, Sumner, Trobudale,
Wiieren, Wayne, . Wilinmuon, Witson, Estimated projact cost ls $15,000.00. The
anficipated dife of fiing the applicaticn is Macch @h, 2016. The contact paan In far
Ihiu project |5 Julle Koonkg, Sentor VP-Cperations, who may be reachied ot Optien Care
Infuslon Services, LLC. #24 Grassmaro park Dy, Sle 22, Nishville, TN, 37211, B88-T2i
orre

Ut wrillen reiguest by inferestod parties, 4 loeal Faol-Finding public heanng shall be code
ductod. Writhesi requests for heseing ehould be serit o
Heallh Services and Davalopmental Agency
Andrew Jacksan Bullding, 8th Floor
602 Deaderick Streel
Nashvllle, Tenneasee 37243

Tha published Lettar of Intenf must centain e fallwwing perauant 1o T.CA, § BE.41.1807(c)
11)- (A}, Any heallh care institition wishing fo appose o Carntilizan of Nead anplication musl

WALTON'S TIRE
& SERVICE CENTER

24 Hour WRECKER SERVICE

CONTACT JUSTIN AT
731-413.0799

O™0

(0)

natics with the Heallh Seivices siid Davelopineni Agency na laler than fifteen

gutarly Heallh Sarvicas maeting
b {35) vy sthver prisen wishing 1o appann
Bt e e mninom| | T31903:5082 o 2318, Church 8t, Halls o 731-903-5083
ut o priar o i considaration of the spplication by tie Agur ) 1.1 ) b
e > T AT S A w2 S
KLMNOPQRETOVWXYZ WORD SCRAMBLE
Rearrangs the letters to spsll
T o F o “ something peraining to singing.
= T - = = e T
Patermine the cods to raveal bhe answer! RABHET
Solve the cods (o discover words related to singing.
Each number corresponds lo a latler.
(Hint: 4 = @) g ===
17 19 12 13 a a A Ay
=
g
6 19 7 a =g
g
g I am a comlic actor born in New York
& on March 14, 1948. Although | was
z 19 & < =2 ;, issued a scholarship to play baseball
= in college, | ultimately pursued a
E careear in comedy. | am known
21 k=] 3 12 193 for my movies and for hosting the
Academy Awards nine timeas.
[ASAID QI AaAN Iy

D T 3 N F H L 8 Y B G N I
E vV w € A N D P S Y K O

Q D H O R S T P R N M A A
v A I X T E A A R A E I N
K M J A O A s L L O H D G
3 c H H P P C O A F a3 s E
< B W O O H M C N R s E o
A K (= X N I R E A A P V c
E [ X H N A K A T T N E T
A K [ T E X R E 6 R S c G
A I o 0O E S W P A M E 13 E
R O R A M € T T O H J W I
E L T A R P H O G S D V O
v A U T P A A N A N 21 E D
E R G P E A K N I Q I A T
R Y S v J S € X I Q s s Vv
B N X W ™M N L F C M U G A
Uu X X 0 K X Y A U E E E v
u F W R R S U L F C D N 5
™M [ I M P I T C H L N X T

Find the wards hidden varheally,

hocizantolly & diagonally througheut the puzzls

WORDS

ACCOMIPAMIMENT
ANDLUCTED
AL’

iR SEA

F2RINTIXULALHZUNAUOO <+
FIOCOXIOHTMHOXMODDOMM
TMO-MI-<{0CcoR@IrXnr2Zom
ooarmroxz-vwocnmonrc® g
PADDPPUNZIN-M2O0-IHTRTr O ﬁ
MAD-=MAHM-ZIOECHTAP O E
VWL ACTCOULOIUD»rr>»O7-0

vocaLs




Sparta Expositor

POB 179 Sparta, Tennessee  931-836-3284
Thursday March 8, 2018

To Whom It May Concern

Re: Option Care legal placement

This letter is to advise all parties that Valarie Hancock of Option Care submitted all material for
the legal notice that was to run March 8, 2018 in a timely matter. The ad failed to run due to a
compurer glitch.

The ad will be re-scheduled to run on Monday March 12, 2018.

I have attached a sworn affidavit that what I explained above is true. I will forward all tear sheet
and a Proof of Publication to Valarie Hancock of Option Care as soon as the paper is published.

Sparta Expositor
931-836-3284-office
931-808-5044-Cell

N 0 (0 ) 8V e
Gty )
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PuBLic NoTICES

Beownsville Press @ Wednesday, March. 7,

NOTICE OF TRUBTEE'S SALE

WHEREAS, default has aecurred
w the performance of the cuveriants,
terms. and canditinns of a Leed of
‘lhust Rote daed Apiil 14, 2010,
and the Deed of Trust af even dawe
sequring the sune, recorded Apil 26,
4010, in Hrok Na 7i, ar Pagr A92, 0
Oce of e Rigister nf Deeds i
Hagwaorl Canney, Tewnessee, cxecur-
ety Joffeey L Nuugle aud Felidin M
Nauglr, eonve g conain propaty
hervin descrbed w Hunler Sivminone
 Trunce for Mrtgage F
Reghtraon Sysceins, Ine.
nlls Ranik, 115 syiceia-
son e assign; sl wodenigoed,
Wilson & Associutes, BL L O g
Leen appranted Sucrsssar Tries by
Crscn Murigige Compan:

NOW, TUHEREFORE, notice is
lreby v dar d e ndebis
wibies Ias been declared slue and
payai: and thar 3n agens af Witsan

cironis
a8 o
ince for Firal

& wiocuncs, BI1LC, ar Surccanr
Touste by virun of the o, dutg:
andl authaney ersted i aod wipoied
apun aiid Suceesie T, Iy €
cent Martgage Compians will,
Aarelt 14, 2010 nat o Al 10:00
AM, e Haysooil Cusmy Cowte
o, Unawnsually, Tennesie, offer
ot sale wertain properly erciiafier
duserhed 1o e Dighest hirder FOR
od funds i o the conclusion
o the sale, or credit bid fom 3 bank

o

o ather fonding cntity pre-appreved
Ty the suceesor” tustee. e sale 15
free foum all cxemprions, which ar
preely v e D of Touwt,
said praperty being read ewate siated
in Uaywaod Cowny, Tennessce, mnd
being more: partcnlaey desuribed 3¢
followa:

TRAGT 3: Renins ata soke in Ui
nanch waagin of Poplar Carner Wacks
tapp Rondl, sait beginaing pomt heing
she st corer of w nact of
anl i e ame f My and the
somheat corver of ihe Bt trat,
of Whih i i
whth Marhiny™s west T g o0
Tean e bkog; thenr e west 190 1o s
stahes thetee ayuth 110 o the wmly
g o il puad; them e il de
in of said road m o voubieaser-
Iy direoion 110 Teet 10 the yint of
Deginug containing | aire more ar
ler

TRACT 2 FRACT I Degine m
A 172 ineth won el get o the Nonle
ight of w
Hnad b toot right of way), said
punt b e Sondsest comer of
Vada Lowis e Book 115, Page
Lty awil fwing the Swotheas o

~ of Taplar Cornir

of the venander of the Lowic Bomh
Rolicsiom Esate (Wil Hook Q. Page
Mty Died Buak 71, lage 127 thenee
Nuonth 63 degrees 47 nimutes 02 seee
s West 07,72 et along sane righe
of way ling, 1o 2 1/2 meh iron rod

The Arusussille g Al
amments aiz ity FY 2010

wiecving sl e feld o 800 A M

irs b

an Ulats i

Work Respon
review oz

Actul 199

Ol dussg alfice (e

NOTICE OF MEETING

1y sl Jold i micciing
i Mg Autiory Ageiney I

e prestnnesd ve the, Dep wsment of Heaviig aad Urban 1
Aareh 21, 2000w thr 1o
34 Andersan Aveae, Hrumsyile, TN 43019 “TTie Hausitg Mihoniy
goals annd arategy wpulun o dhr fis yrae
axeiicy plon sula e 10 14 3 e by dhe 10 Qushy Vo
aid Ageney Phan Updlate will L sailable fon
wpectin in e pulic 31 thie Uranslle Having Suthariy

wand

lirends Lanon
Errute, Dneewe

¢ it herehy give

nonreshlent. having claitn
vsute an wequited to file
naed Court on o before the
jur

af hix et

copy ot the narice e th
for {Rmantha from the date
in (15AY

% o

Sarali Levy, Clork & Masies
Iaywand Cliancory Count
Juetice Comples

100 S, Hupree
Hrswnsvlle, TN
73177120122

NOTICE TO CREDITORS
s required by TCA §H2-300
Charles Edward Austin, De
Case Number 200 4-PR-43

hat on Pebvary 28, 2010, Jetters tes-

st ol Chades
) di fawud e undersig

Havwoud Gty Chain ery Cowl

wiawred ar unniared, aganst e

same with the Glerk af e ubvee

it vl the daten proserihed in

(2), atherwise i elyinis will biz foves oy bisrred:

A bunr @) months feum e dite of die e publivation
il dhe rdivn recoved an acaal eopy of this natice
1 v i a lease sty (50 days brinre tie
oty fiam he date of the Mal publicadan: o

(Bt Sixty (60 digs from the dae che creditor vecewed nn
acwal copy ol e nvuee o creditars iC te coeditn eceived e
sty 0! dlays pirdox 1 the die tha iy

Twelve {12) monthe Iraw e decedent’s duin ol death,
Al peesans fndebied L the abore
male poper setdement with tie widemsged agonee

casted

leandh Ating
ned by
M persunm, yesiden and

Fabe (had is e ot

it o cleneribed

) publ

Snale mus come forwad and

Jimmy I Austin,

ator
Jamies 8. Tlayvenmad, Ju, Aitea ney

Brownsville,
Aarch 21,2018

PURSUANT TO
T.C.A. 66-31-105
ENFORCEMENT
OF SELF STORAGE
FACILITY LIEN

on is given this dawe the contents of the
tollowing warchousts will e sold to satisly the owner's
lien at Main Strect Swwage: 799
TN 36012, To be sold av 9:00 am,

ast Main Street,
on

setj thenee aong divivon lines of W
Rohertson Lswate Nowth AH degries
It wingtes I3 seamils Fast 111,37
fert s 142 inch inm nd vtz theme
North 60 teiees 37 mlnes 2 aene
wnth Bty BB lect 10 a 1/2 inch
irun rwdh 4cl on the Wea line of Voda
Lawiv {decet Tonk 142, Page 05
thenr Sunh 00 degreey 38 imimutes
W seconde West, 53,19 Tl adeny
e Wert line of Tawie 1o i (/2 inch
weon v ser a1 the Nnnheast canner
Al Vaila Lo wis red Mook 143, Yaye
45115 ehener Sl W legrees 07 mine
e 12 e West G fr o hne
die Nowth line of Lewn o 12 inch
i rod <tz Lience South 17 degea s
40 minntew 29 secomby Wew 123,00
et wlong the Wert Fitie ul Lavwie
the point ol Segivmng. Conaining
024 acres within dhase bamndy

\W&A No, 311579 1

Survey miade by Cul E Madack,
RIS #0469 of Frofesional Laml
Seraces, 118 Miller Avenue, Jacke
<an, Te &
4004 TRAGT |
1 the Nuth siargin of blzckiop

woad, said Begiaing paint iy meas
sund 33 e o (- cen of sail
watl, anl i beguuiing poio being
e Soudnecst carmer ol onteace
waut consryeal by Bryaut Beoth aml
itk by James Chumtas 1l oy deed ol
reond fn Dectk Aok 114, Iage 320,
Reybter's Offce-of Hagswond Cunnty
Vennesser: thence with the Weat Jine
of a5 Till ract 151 feet (@ 2 siake
hence West 60 eel La 2 stak
in 2 Soutlwesterly dirccuen with ex-
st fenee about 124 feet o stk in
the Nonth wavgin of cid mad; thenee
witl thr North mgraan of said ragd in
« Sutheasierly dirccnnn dioun 110
fict o e i of beggining

ALSO KNOWN AS: 11115 Pape
tar Cornr Road Dell,

his sali; s subsect to
sy any applicable

hieure

plat; ans wipaid 1ascr; aity i ne
covenants, cascmenty, ur stk lins
vt may be appl any sialutan
sights of redeniplion of e govertt-

tneinal agency, saie or fedrat; any

prine fiv a g or encumiion e as we
any pruniry crciacd I a fsune fling,
Wl b e R R i
sorvey of e premiscs nuglt disclase
\he Fallaseig panics may

Gl

1ISHA M. NAUGLT
" aale ekl pursivnt w this Nox
tice mav b reacineden at the dncersiar
Trastee's v at g tine. | he ight
I reserved us ndjouin (he iy ol e
e 1o aputher iy, e and plag
critmn ot faether publicaion,
upon annaunc @t an the Gove and
plae Tor the sl st farah ahove. Tn
te mvent ol fnelement seather, (e
irupte herely unnngees dhat the sl
will e puastpoed Fir u puriod af twn
wwocks. I weh winaues noices will
L i 10 interestea parties of ree

card W&A No 111379
DATEN Pebmuary [, 2018

WILSON & ASSOCIATES,
L1
Suvceseor Trone

NOTICE OF FORECLOBURE
BALE
STAUE OF o 1TAY-
WOOD COUNTY

WIERE. Tabisha Al Jones
MK Lakiin Helnetsan eseaned 4
Deed of ‘Pt 10 Wells Fargo Finans
dal Teanawe 1, LLG, d
Drandan G. Polio, Trustce’s, which
waa dated February 25, 2008 and re-
curded on Marel 3, 2008 in Book 31
y, Tees

Lender

ser Reginer of Deeds

WHEREAS, deindt hasing heen
inade in the payment of the debts
and abligationssy herchy serueed by
th wid Derd af Trow and the e
1 older of said Dred af T,
Us Bonk T, NA
Ior 453 Mawier Panicipaiion T,
W “lolder™ appuintel e une
devsencd, Brods & Su, PG, af
Sttt Trwster, sy all the vights,

w Tromee

Jowers and prvleges of dhe anginal
"Trustee mamre in wid Deal of ‘Trust:
and

NOW, THEREFORE native is
hercly given shat thie cire indebts
adnes has boen deslaged dur aned
payable as pronidid in 1 Decdl of
“Thust by the Huldur, und that s agent
i i gl Meak A
DLLE. Sulntine Trates, by st ol
e proser sunl auberit vested 1t
will i March 27, 2018 a0 (0 0DAM
e sl wnd cugnsay Tocation
ntlie Diwonsd County Comhause
Mowille, Temeaces, poverd o
rell at public onury (4 Ohe highoy )
Bort hidder for cudhy, the following de-
seribd propety simated I Tryswond
oy, ‘Tranenre, 1wt

LANI REFERRED 1O IN
THIS  COMMITMENT 1S Di-
SCHINED A8 ALL THAT
TAIN - PROFERLY - STIUSIE
IN CIIY OF MMOWNSVITLE IN
IOUNTY Ol' HAYWOON.

0672472003

AND RECORDED
0371172000 N BOOR 256 PAGE.

147 AMORG I LAND RE-
GURDS OF TUE CUUNTY AND

NG T A STAKE
WEST MARGIN OF

IN THE
SUNLYN WENUE, BLING ‘THE
SOUTHEAST CORNER OF THE
H

DESCRIETD LOT AND
THE  NORTHEAST  {ORNER
OF A LOT OWNED BY SALLY B
MANN, TLENCE NORTH WITIY
THE WEST MARGIN OF SUN-
L¥N AVENUE 827 FEE1T 10 A
STAKE IN COBURN S SOUTIH
LINE, TIENCE WE wItH
COUURN'S SDU L LINE 1330
FEET IO A STARE IN FLAGG'S
EAST LINE, 1T

Wi

FEETTO A STAKE l’\' MA'\\ s
ORTH LIV I
WHITE MANN'S KOWTH LINE

1334 FEET 1O T HE BEGINNING

BEING "'HE SAMF. PROPER-
Y CONY DO LAKISHA M
JONES FROM MEL MARTINGZ
LARY OF HIDUSING AND
URBAN  DEVELOPMENT OF
WASIINGION D, C. IN DEED
DATED /72472003 RECORDED
7714223 IN BOOK 936,
107, TIAYWOOD COUNTY, TEN-
NESSER

Pasecl 10 N 0750 E 1060
ann
Addrews/ Dt cipiions: 263 Sunlyu A
enne, Brownmille, TN 34012
Comrens Owu Lakidha ML Junes,
Oher Tneresed Parigyesk NIA

Tl sk of the popenty deairibed
ahose shall be et o all mattens
it sy ecorded plat: any and
Al againet vid propeny far e
Jid propeny wises; any reictive
hack lncs

| oveuay, el or s
hat iy e upplic 3l any o T
o ecumbeanees i wel as any ot
ity ceeatsd Ty rsture Sl
any vt dhav am ecnrate

oot

sorvey ul dhe premisca might dischose:
and

All aght i aquity ol 1edemp-
Gom, statory or oiersise. home-
sread, nnd dower nre epresiy waived
i said Dred of Trint, and the G0¢ is
helicved 10 be gaad, but the under
Ggued il sell aml comvey only s
whsiitte Trmtee - The righe is 1
served to adpourn the day of th wle
o avorher day, e, and place certam

sithou Rirther pubheation, upon ane
anncemient i the tme aud place for
thesali s
T affice v atseanpiing 1o collees
e, Avg information ibizined il

e tsed for v purpas
Brock R St PLLE Substiture
Trustee

Torili alwwe,

c/o'Tennesiee Foreclusure Lepari-
men

4360 Chanablee Dunswonry Road
Sed

Adana, GA 3031

PIE: AHA78-266) FX: 104-2990
ol

Tile No.o 1701934 FCU3

Natlee is horeby
adiminaration i ves
who dled Jamiary *
[aysonon Cinmity Chang
n

namd Gt i e i

()

nernal copy of the tatic
copy of e no

in {1k ar

Sural Ly Gler & Mager
Haywoor Chicery Court
Justice Complex

10US Dupree

hownsille, TN 411012
@

NOTICE TO CREDITORS
asvequired hy TCA §
ate of Johmiy Glyim Poreh, m crand
Case Number 2010- -
wiven that on Felwinry 2» 200, teners of
ol the csaut: of Johnuy Glywn Tarch,
M wewe i

ienident, liaviog Jwims, matwed o winutored, agamat \he
enat ave required o file die sune with e ik of she diove-
[
10 D), erherwlse i caiton will e forever bnred:
e (1 oot hann thes date ol the G pubticadon
of thienutie i e editu 1eceived a
1o creditors ac Jeant sisty &0 days I
manthe front the die of i fiest publication; or

I Sinty b3 dlays liom the dace e uedian received an
m chedivon, i€t
Tess than sty 100) days v o e date hat by
four {H months fem the dnte al the firgt publiation as destyiberd

A Livelve 712V mombs from the dcestont’y date of dleatl
Al presns indebted 1 the above
ke proper sewlemee il the ndersigned at wice

06

aued o the undersigned by the
- All v, povident and

11 ol e dmes prescrhenl

it op uf” i notive
ore e da 1 in Gour {11

ctan v eived tie

Estate mnst cvne farward and

Nt e, Aol
Caraine R, Gordan, Aunrney

Apencs wnd Al i nerewed puiles, in

viecs et dw b2+
At ot oy Opilon e
of Jotm \
e s

dn

O eoiphes Bedbord

[t
Willamean nd Witaan,

projeet i ful
e Ciae Infuion Serive
TN 37210, Phone. S0

& O o,

ubie

NOTIFICATION OF INTENT TO
APPLY FOR A CERTIFICATE OF NEED

Ui ie 40 provhue ollzelal pnice t the Teaht

41t sl Ratleg o the Teatih Novce
s Gt Tufwon Sewrens LLE DIA Vawderhill 1 /00ptiow Gare 1\’ Sees

o S1vis s, LU, sl el eype
wnee s b el I Opidsn Gare Dnfinin Jeavice, 1 G
wapplicotian for s U itcaie af Need for an espauston of ot
et miraveoun mecinly care aervaces th
 wditaun of the ol er ver:
Hapanad K
e o Tandenlale, Lol
M, Munear, Wk Rhea, Reane, Secr, Shdhe i
nant, Theatlam, Culfee, 1y

LLE 1 Girmvanere ik Ve, Sue 22, Navaslk
1602 16 Upon
8 puldic heamig diall W
Health Servces aud Develupos

Any Nealth carc i wiking (0 vppure a Cerh
e file 2 writton noteen with e Tlealth Scraves
iyt etare the cegularh

ant A1 Any ather erson sidiug i nppnse e spplicadon mus |
wt with e Healih Scrvi es amd Diselopment Axensy st or pion 1 the
woudtler stion of e sppliction by the agency

ervices and Doskpriem
el the LA § 681 1-1601
nd Thvelapaient daciey i Upe

whmille FN 1520 L ome Vet

gl Enst wud Weis TN 0 lne
v, Wl Hlour, Hndley
. Morgus, anle-
MM, MeNun

anagt peren (w thiv
«rsched anUps

terated i,

ucicd Weinen reipaeas far

Agency udress
ck Surecy, Nashsitle Tuannessic 47243
af” Necd applicaton
i Development dewaes o

el ety Sewices a nd

Sep
Brownssille

U u'clack I

il , Mardd

outh Dupree Av.
Musch 13, 2018,

REQUEST FOR
PROPOSALS

Brownsy il Fnergy Audhority (Osn
e soabual prapmals for the 1t pliceni of th
te1gy Athority SCADA sgsicm will be y
by Mr. Regée Gastellins, 2, e offive of Brownseille Energy
Anthorite: 25 North Lafiyeuc /\\tnu\.lho\mwvllr LN 38012

There will ba a mnnﬂnmryl’l !-Prn[muul moeting
el at the Dupree Water Treatment Plant, 1189
Brownsville, TN 3U01Z at 2100 p.m.

INVITATION TO BID

Hardenun Covnty [Teall Geneen (HCGIE)
1 o accepring sealed bids
o the following:

CGonstruction of a Parking Lot
“@he praposed parking lut shauld be conuncled of
Awplidt nd able 10 accommodate
A parking spaces vl sonr

Dhicing inom

nea will b ofl of v present drivewiy entiance it

30 Vera Cole

3137943 Anthony Cole

360 Saruds doeed

61 Andrew Douglas
440 e Mantgmuery
439 Shionica Bond
306 Vlum \Maclm

507

312

alg

Steplianic Sloan
Javion Jones

e errance uddlesion
346 Lawanda Buendia
08 Jayme Haftord

700 Dale Lovel)

77 Canol Knieger

718 Jeflicy Snipes

734 Patra Coogica

The tulon niationt for Propascts,
Scape. and oilier dovuinens iy e e
folloning.

SR Wauford & Gompany, Gausulding Rugineees, luc., 60
Volntees Boutevard, Jackson, Tennessee $1E3US

A Prosposst v,
nined ar the

Brownsviliv Exsegy Auriony, 23 Novth Sadag ee Averin,
rownmitte, TN 3102

Cupies sy i abiained ar the office ot} L Snafavd &
Lt Cosimtibelag oigseons, Dl vl o 00 Ve
Iluul.wnl..lnhm VIR WA Uemtaa Scatt Danbik, DE
sowdtipwaulond cans on (73] o1l )

"The awner coserves the right o wase any infarmalitics or ©
wjrct amor all popmanly

Vo proposer ity widhdas i prposid within 60 dys ullen
e netal dde of the apeniug duenl?

Regie Cauelling PE, General Mansgee

o file s complain b divcrimination, wite; U
cnphuy et Opuon ity Gowirissiou (15EOC):
1BU1 1, Street, N A, Winliingtan, DE 20507

Boivar,
Phane 731+
TH-639-31 14 o

Murelt 9, 2018 at 10AM
Al it e s seidedt aueh propety miarked,
Queeniinnss regarding fin pert ahould b divected
Robea L Davis, |

o e gl e aluae uimliens

HCGCHG esvrves thee gl o vefinses nny s all bids

The Tharalriian County Ganmnity Tealdy Geunnt 1 an Egual
Opponuiiiy Movider und Enplaye
o tile & complaint nl discvimination, weile; LS, Fauad
enplagant . Opprtuniey Connusdon (KEC
1801 L Sueet. NAV. Waslingon, DG 20507




COUNTY JOURNAL, INC.

DARRELL TEUBNER, OWNER/PUBLISHER
PO BOX 438 * 200 E. MARKET ST., STE., B.
BOLIVAR, TN 38008
731.658.7328 * FAX 731.658.4320

Darrell Teubner, bemg sworn, makes oath that he is the pubhsher of the Bolivar Bulletin Times,
a weekly newspaper, published by County Journal, Inc. in Hardeman County, Tennessee.

A (an) Lf’cd ol Notice.

Appeared in said newspaper [ consecutive week(s).

To wit: M fRew 6 ~20{ %

And that a true copy of said notice is attached.

A==
This [4 day of M prcrs— L2018,

W,
WEER TEg o

\\\ .--..._.@*”Sp

‘ STATE OF
TENNESSEE 3
NOTARY
, PUBLIC ¢
.'n,‘. o ‘a" A
%ﬁﬁufﬁfﬁi\* o

Swom and subscribed before me: - SSion &p\&ﬁs\

of MP,&-— . Fol 8
Notary Public %@( ~ T

16 —
My commission expires 'r/ A r{/ 2022 . The cost of this legal is

“,
@

.
%

Darrell"Teubner, Publisher
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MARCH

BULLETIN &

LEGALS

SUBSTITUTE THUSTRRSSALY

Sado it poliie action Will e v My
N 2008 at 000 am , bocal g, al the
Wl dein ol Uie Hademan Coanty
Cotutlwiaes, 100 Noith Main St
Fholivar, TH VMR presand in Deod
of Tiow exvceied by famea N, ey,
w Allinés Tithe & Fscruw -
as Truslee for Generalion Mnrlgagc

Counly, 'Jclmcw.‘c( Dmd «r Trust™),
conducled by Padgen lLaw Grunp,
having  been appointed  Subslitute
Trustee, all of record in the ITardeman
County Ry Oflice, NefaulLin lhie
pedummance ol the covenanls, lerms, and
condiions of said Deed of Trust has been
made; and (he entine indebledness has

Inen declared dug and payubl
Parly entiled o enforce the debt
Nationstar FIECM Acquisition Trst
20 Wihninglon Savings Fund
B. ol individually. but solcly

Other interested parties: [leirs ol
Jumes N, Peny, Seenany of Housing
and Urbun Duvclnpmcnl RoundlJp,
LD
The hacinnller described  peal
property located in Hardeinun Cownly
will be sold 1o the highest call bidder
sukyeet o wl wipad taxes, prior licns and
acumbrances of record

Legal Desciipuon Lot # 22
of IOLLYWOOD  ACRES
SUBDIVISION beginning at 4 slake
on south magin of Tlellywood Drive,
e NIE coma ol Tol¥ 23; runs thence
st 100 1ol wath siud [Tulbywood Dive,
thenee south 200 feet wilh Lat # 2],
e west 100 feet will Lots # 30 and
# 30, Uence nortl 2(6) feet wilh Lot # 23,
v point of heginmmg, contuimng 20,000
square (eel PROPERTY [8 SUBJECT
TO AN EASEMENT [N GRANTOR
FOR MAINTENANCE OF UTTLIES
AND DRAINAGE

Sieel Addiess The st uddress
uf the prapety is believed to be 110
Hollywood Acnes Lane, Bohval, TN
3IBUOK, bul such address is nob pat of
e legal descriptinn of the property, In
the evenl of any discropaney, the Jegal
duscription hewin shall control

Mup/Pgeel Numbiy: 079N D GLR 00

Cunrent ownaisyof Troperty 1leirs ol
Faes N Peny

‘This sale 1s subjecl W all matlers
shovwn on any applicable secorded Plat o
Tlum; any unpaid luxes and assessmenls,
¢ Covekulls, easements v
(hat may be applicable,
rights of redemplion, equily, slatuiory
ur ntherwise, nut othawise waived in
the Deed of Trusl, inchuding rights of
vedemplion oluny povenmmental apency,
state ur federal, and any and 4]] ptior
deeds ol bust, . ), ssments,
cncumbruices, delcets, adverse cloins
and otlier matirs thal may tike priorily
over the Deed ol Trust upun which this
Toreelosure sale 15 condugted or are not
extinguirlied by this Forselosurs Sale.

THE PROPERTY 18
SOLD WITIHOUT ANY
R ENTATIONS OR

WARRANTIES, EXPRESSED OR
IMPLIED, RELATING TO TITLE
MARKKTARILITY OF T1T1
TOSSESSION, QUIET ENJOYME| NT
LIKE AND FTTNESS FOR A

Gl . OR PARTICULAR USE
OR PURPOSE "The tille s beheved to
T goud, bt Ure undersipned will sell und
convey only 48 Substitute Tuustee

‘The right is reserved (o adjoum the
saale W anotlier Gme cetadn or (o wiothe
day, (ime. and pluce certain, without
JTuther publication upon unrouncement
oy the day, e, nn.l pilixs ol i st

15 TEMIT T
COLLECT A DERT, AND ARY
INFORMATION ORTAINED WILL
IS LRSHT) PO THRAT 10 IRPOSE
Padgett Law Graup. Sty
“Trustec

6267 0ld Wﬂll:rOﬂk'Rmd, Suile 203
Tullafiasse,
PBH (850)422-2521
FX (850)422-2567
PLG#H18-000461
NOTICE OF TRUSTEE'S SALE
WITEREAS, defaull has oceurred
in the patonuance ol the covenanls,
s and eonditiuns ul's Dead of Trust
Nole daled November 12, 2014, and the
Deed of Twst ol wven dale securing the
sumte, recurded Novanber 14, 2014, in
Hook No 723, al Page §96, m Olfice
of the Register of Deeds fo1 Hardeman
Connty, Tenesiee, excenled hy Tracy
L. Jones and Shirely W Jones, Jr
convayieg cerain property theren
deveribwal b Jubn O Ulak ad Trusos
!'ur Minigage Fleckaiic Regichiastion
v, I, s evetimce fiar Fod Stabe
Ihnk. ns T |
e wideraigned, Wilion & Aswcaiis,
PLLAEC, han bien appeinted
Nueser Tiwiee TP Chass
Bk Mt Aszciutaon
HOW. TITHRIEFOW
3 uunu.m

lute

nalice i
s

PPLLC, Successol Mustee

NOTICE OF TRUSTEE'S SALE
WIIEREAS, delint has occwred in
ﬂn.[uhmvlduﬂnuml.m‘
-ul ll\tﬂ.lmll f 4 Decd of Tt Note
ahasodd Apuib §, 207, s thee Dol of Tt
wl v dale sevemmyg llse s, roomilal
Al 30, 3007, w ook N 6556, it Puge
YA, Ol o the Regaai of Doal e
lansdépmuons Lamunty, Tertensces, el
b Ml R OWiloes, sonineybip coten
t:“m'v therew des in Lawyors
e limmance: Cogy as Tnssbee fon
Munigage Electionl Rqﬁwulmll
Systems, loe, as minie I
Muigape umwxn ¥, mmﬂ

[ :L'm

nolee 15

NOW,

THEREFORE,
lierchy given tht lhe entire indehiedness
Dras brcas slecbaresd e ol n?'iﬂ-. aml

Ural an agent of Wilson & Asasttates.
PLLC, as Successor Trstee, by virtue:
ol lhe puw uty, and authnrily yested
in und impuosed upun said Suceesso
Truslee, by MidFirst Bank, will, an
May' 3, 2018 on o about 1:00 PM, a
the Tudemun County  Courthouse.
Holivar, Tennessee. offer for sabe cerlam
property hereinuller desciibed fo the
huy\wl bidder FOR cestified [unds paid

that an tpw&nﬂ\"ﬂlw & Aswciokod
T L s Rioccsat Trikoos, by vk
h\l chity, anvd ubonaly vesal
vl gt sabd Soccessm
'i‘mxlu.. Iy WMot Cluie Rank,
Mahonal Assscition, will, on Apiil
8, 2008 un ur wlagut 1200 PR, ot the
Hierdenan  County  Caurih

Balivar, Tenpovwes, oflr i als catain
Tercnmfler desciibold bt
R‘@m il FOR certithod Rinads punl
e v sson sof the s, vr cenlit bal
Byt bk w-du lmlmmir L
v | T
nalet & fhese L .nll mmm, uhn'h
A enproedy winod m e Dol Tind
u-JLLﬂwn beang seat e stiated w
ey Uy, Toniewcn, sl [cing

st puthouay descrsbend ms fiodfusi
ACT NG Ebllnnlmu ul &
int i the west Hie of Bo Badiford
A e unm.d.l paint being wuth
uff Mehoely Rood o divtence of 3H-H
fret il cast gaimet ol

hietven (1) st with
Bodifurd a distance of 452,75 foet to
Bedifard"s santhowest earner, thenee
2) west a distance uf 16 fext,
thenvy {3) murth a divtanoe of SHLT6
feel tn the soathwet girmer of the |
acre tract; themee (4) et with the 7
atre trast a dbkasiee of 13426 frst o
e T;jnn ml-hhn LA v,
Heginnlng al a paint
onth IJm ol MeMNeely Road,
nlll it belng e mirthiwet ouror
of By Boalifard L34 were truet; thenie
1y sty with Badifiord o divtaneg of
A feet] thence (@) want v dhlance
ol [MIN feet, thenco (5} nurlh 2
dlistunia o 334 55 Toet fo thu sty lime
ol MeNedy Hoad; thence (4) nulh
B degrees ezl with the st
AMeNecly Road, a dislunce of Hl’nl
to the Lieglnning, containing 1,60 acr
ALSOKNOWN AS; 77 Winwand
Farms h!np. Middleton, TN 38052
i subject (o all matts

shown un wy

ey
ll\ul muy ™ applicable; any smlulun
niphts of redemplion ofany govermmentl
ageney, slate o1 federal; uny prior lie
or encwunlaunces us well as any prionily
ture filmg, and Lo any

premuses mipht disctose T udditun, the

Tty abanvizon @)
day, time, and plac
Il you purehi
lureclusure sale, the entire puichase price.
is due and payable ul the conclusion of
the auctivn in the foim of a cerified
check mude eyibls o or cmliand ©
Tnkgest Eisw Goroup, Mo pessisad checks
will e acergibaal T this conl, yiua gapasi
Vil aisf Bt Pasads b it i b
athd ey’ wther backors rilliedend (s
will ot e ool Anmounts cciviad,

i iy ul Uy ovmatieny L will T
redbanidanl s the sy al
fhastime thwe fovochnmire doad el ol

Uhs properly is being sold with
Uie expess reservalion Uiat Ui sale is
subject o confinnation by the lender ur
bustes; Thus sale may be neseinded by (he
Substitute Trustec al any ime

Tollowing claim an interestin
the atovoreferenced praperty

SHIRELY W JONES.JR

T i ek praransant o s Nobice
g be restinded ot dhe Sucoelar
Tiaitey’s npllm whoap i The wﬁhl
1 ovacrved My tha day of e
wabe fo tiother ay, tim, enil place
wertabn withouwt fustler  pullication
i armatsicemiont o b e ad
i the sade et fothy adove T
event ol inclement weather, the tustee
lieveby announces that the sale will be
posiponed for a puriod of two weeks [n
suvh sitwations. nutives will be maled ©

interested pautics of recornd. W&A No,
25072

DATED Februmy 26, 2018
WILSUN & ASSOCIATES

of e salc. or credit bid
(nm bank or olhel lending enlily pre-
approved by the successor trusles The
sale is fiee fiom all exemplions, whicl
ancexprossty waived i he Deed ol Trust,
saidd property by real cstte sitnalel in
1 undeniun Cowty, Teruressee, and being
more parlieulaly described as follows
Begioning at an wron pin, Uie same
Leing 11 the caste mwgin ol an existing
blackiop road tial b northweslerly o
Stile Tlighway No 125, also said pomnt
Deing Narlly 05 degroes and 05 minutes
Wesk a distance of 1324 feel and
Nunth 19 degrees and 23 nunites East 8
dislunce of 83 62 feet fm Guary King's
noileast comer ax deserbed in deed
book __, puge __, in the Reisler’s
Ollice ol Thurdenian County, Tennessee,
e ulng e castém migin of said
Dblacktops road North 20 degrees and 01
minutes West, a distance of 100 fect 1o
u stake thenee Nuit 27 degrees und 05
minules West a dislance of 65 feet lo an
aron pin in the sume, said painl being the
uorthwesl comer ol lhe parce) herem
deseribed, thenee leaving sad Road
Noith 66 degices and 08 minules Basl,
a distance of 117 5 feel b an iwn pin al
the northeast comer of the parce! fieren
dusenbed, hence South 43 degress and
47 minules Bast o distance o 128 20 feet
10 o it it w Ui petliwadcnn murgin
ofall et |cuds o e Lake [evee,
thence along the northwestem magin
of suld Rl Snuth 46 degrees wud |3
minutes West, a distance of 124 leet 1n
an iton pin, Uienee South 63 degrees amd
53 minutes Wesl, g distanee ol 47 65
Teet (o the bogiwnng and conlaining 0 5
ol’an aeie, more or less as siuveyed by
Keith Qualls, Registered Land Swveyur,
Cerl No 226, Jackson,

s
ALSO KNOWN AS: 185 Luke
Vouda Way, Muddleton, TN 38052
This sale 15 subject Lo all matiers
shown on any applicable recurded
plit; uny unpaid taxes, any resticlive
covenanls, easements, or selback lines
Ut may be applicable; any statulory
rights ol mdunplmn of unry govemmeantol
agency, stale ot [ederal, eny prior licns
ot eneumbrunces as wetl as any priority
created by a fistwre {iling; and o wy
iatler thal an accurale survey of the
premises might diselose, In addition, te
ollowing patics may clam an interest in
the abovesrelerenced properly
MARTHA R WILKES
TIER(S) OF MARTHA R, WILKT:S
ESTATEUF MARTHA R WILKES
The sate held pusuant to this Notice
may be reseinded at the Suceessor
Truslee’s oplivn al miy Lime, The right
18 reserved Lo adjoum the day of the
sale lo anolhes day, lime, and pl
eertuin withoul finther publicativn,
upon announiceiiei al the ume and
aee for the sale sel lorh above Tn the
event ol inclemenl weather, the iustee
Ierehy amounces hal the sale will be
mspomxl lor a perind of’ Lwo weeks Tn
tions, nutices will be nailed tn
mlu\..slul purtics ol recor] WA No

I)Al'l‘l) February 21, 2018
WILSON &.A“U(,IA'ILS PLLC,
Suceessor Trustee

reserved.

calling 731-658-5102.

The Hardeman Counly Highway Department is requesling
sealed bids on a new, complele office compuler system,
including a nelwork server and desklop computers.

The bids are to be malled or hand delivered to the
office of the Hardeman Counly Mayor, 3rd Floor of
Hardeman County Courthouss, 100 North Main Streel,
Bollvar, Tennessee; on or before March 13, 2018 a1 10
a,m,, al which time said bids wlll be publicly opened at the
Hardeman Counly Courthouse, PLEASE MARK ON THE
OUTSIDE OF THE ENVELOPE "HIGHWAY DEPARTMENT

COMPUTER SYSTEM" AND THE DATE OF THE BID
OPENING. Ths right 1o reject any and all bids is hereby

Speclficallons are avallable at the Highway Departiment,
401 Fairgrounds Street, Bolivar, Tennessee 38008 or by

INVITATION TO BID
Hardeman Counly Health Center (HCCHC)
is now accepling scaled bids

on the following:

Construction of a Parking Lot

The proposed parking lot sliould be constructed of Asplialt
and able o accommodate 40 parking spaces with some
Driving room
This parking arca will be ol of our present driveway cnliance
at:
629 Nuckolls Rd
Bolivar, TN 38008
Phone 731-658-3388 or
731-659-3114 or 731-212-9608

Bid specifications arc available from
February 23, 2018 until March 9, 2018 at [0AM

All bids must be sealed and properly marked

Questions regarding this project should be dirceted to
Robert Davis, Jr al onc of the above numbers

HICCHC reserves Lhe right (o reluse any and all bids

The Hardeman County Conmunity Health Center is an
Equal Opportunity Provider and Employer.

To file a complamt of discrmnnahon, write;

U.S. Equal empl

3 Opportunity C
1801 L Street, N.W. Washington, DC 20507

(EEOCY:

EDNA'S PAGE ANSWERS FROM AG

BIBLE TRIVIA

ANSWERS: 1) OWl: 2) H; 3) Rev-
elanon; 4) On donkey; 5) Tsaialy, 6)
Biother

FLASH BACK

I Fddie Rabhi, in 1978, [u wos
on the soundirack of the film ol the
sume name, starag Cling Lastwoud
Fasiwood played a lcucker with a pet
urangwtan naned Clyde.

2. Air Supply. "The song went ta Nu
Zinthe LS. butieached only Nu. 9 in
their native Australia

. The George Baker Selection, m
1975 Ivappeared on Billboard's Easy
Listening and 1ot 100 charts and has
Ty WrpsEaned vt vrsmoms all iver
the world

]nlm w197l

S “Wake Me Up Before You
Go Go,” by Wham! in 1984. Sung-
writer  George Michuel says the
idea for the song came 1o him when
Andrew Ridgeley (1he ailer hall of
Wiknnl} lell o “wake me up™ noe
for his pareass, He'd wadverlenily
penned 1 an addinonal “go” in the
senmenee. Jibecanie e song’s e

NOTIFICATION OF INTENT TO APPLY FOR A CERTIFICATE OF NEED

owned by: Cplian Care Infusion Seevices, LLT,

This is 1o provida officlal notice {o the Healih Servicas and D Agericy and all parlles, in
accordance wilh T.C A § 68-11-1601 ef seq., and Ihe Rulas of lhe Health Services and Developmant Agency,
fhall e st swaty | HOMO Haslh Aganay

=y

with an

typo of dalt Vunture

for rRos T

8nd lo be managed by: Opfen Cars infusion Senéces, LLC n1ands 1o flle en applicallon for a Certtiicale of Nead

S Tl € e . § A AT o B, P

[T —

Pon M Boe e, Sramy, Tomes, Saciabtin

Dckaim Hasbin, B0 Gy

Hicaman, Houslon Humphvers Letonce, Lw, Liscoln, Megon, baishall. ey, Mokgamary, Moo, Party, Puinam. Robortaon. Rutharbor, Sméh, Sumaer Traveralo

Wilson,

Warren, Wayna, While,

project cosl Is $15,000.00.

The anliclpaied dals of iing the

is:  March 9lh

who may be reached al:

The contact person for this project 15 Jule Koung
Oplion Care Inhrion Seevices, LLE

.20 18

Sonlor VF

624

Tl
Paik Dv. Slo 22

Nashville

rarson

™ 37211

“iAsimEa
sag 7260776

2 Coda]

Upon writien request by Inlerested parlles, a local Fact-Finding publlc hearlng shall ke conducted.
Written requests for hearing should be sent to:

Health Serviaes and Develapment Aginey

Andrew Jackaon Bullding, ¥ Fiaar
602 Deaderlcl Straet
Nashvllle, Tennesese 37243

The publishad Latta¢ &f Intant must contain the following #liloment pursuant o T.C.A. § B2:11-1807(c)(1). (A) Any
health care instilstion wishing to uppase a Carlificele of Nosd
Health Sarvices and Devatapmani Agancy no latar tian Bhnar (15) daye before the regularty acheduled Health
Services and Devolopmant Auncy maeting al witich the spglicatlon |s ofiginally achudulst; and (8) Any ather
oljection with the Health Barvices and Divalapment

it il A iy

ion musl file withm

application must {lla 8 wrilten nollce with the

T

SPORTS QuUIZ

Answers

1 [ was 19138, when Buston's Babe
Ruth shut out the Cubs in the fist
ganie ol the World Seri

2. Seven umies (1937, *38.*39, 0,
‘41, *40and ‘48).

3. Michigan, 1 1902

4, Nate Thurmoend, for Chicapo
in 1974 (22 poims, 14 iebounds, 13
assists, [2 Ulocked shols)

5 [n 1917, Cy Denneny, Joe Malone
and Reg Noble all did i

6. Twenty-thiee

- Archie Moore, m 1955

TRIVIA TEST

1. Magbelline

2, Conve

3,*My ear Will Go On*

4.2,000

5, Thyind

0. *[Tarry Polter and the Order of the
Phoenix"

7. Hercules

#. 180 degreos

9 “Ihe Gratelul Dead” (1967)

10). Tony Hubbins

— Go Flgurel ——— — Weekly SUDDKU —
—_— Answer

s|7|1|ejajajz2]ale
Glajz|B|B|T|1ia]0
djnjejtri2ic|siT|a
ojelalsialyiaialy
FAREESL BE REEERE AR
sis(ajairinjnjaly
alo|e|a|v|n|ris}2
AR SRR AL L ARNT]
1jajsir|ej2j4join

Super Crossword
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PROJECT COMPLETION FORECAST CHART

Assuming the Certificate of Need (CON) approval becomes the final HSDA action on the date
listed in item 1. Below, indicate the number of days from the HSDA decision date to each phase
of the completion forecast. NA

Days Anticipated Date
Phase Required [Month/Year]

1. Initial HSDA decision date _

2. Architectural and engineering contract signed

3. Construction documents approved by the Tennessee
Department of Health

4. Construction contract signed

5. Building permit secured

6. Site preparation completed

7. Building construction commenced

8. Construction 40% complete

9. Construction 80% complete

10. Construction 100% complete (approved for occupancy

July 2018
11. *Issuance of License

August 2018
12. *Issuance of Service

13. Final Architectural Certification of Payment

14. Final Project Report Form submitted (Form HR00S5)

*For projects that DO NOT involve construction or renovation, complete Items 11 & 12 only.

NOTE: If litigation occurs, the completion forecast will be adjusted at the time of the
final determination to reflect the actual issue date

HF-0004 Revised 12/2016 — All forms prior to this time are obsolete. RDA 1651
33
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AEFIDAVIT
STATE OF _LLLIL oIS
COUNTY OF _La £~
@/1 (ﬁ 8{:}34{4@/; , being first duly sworn, says that he/she is the

applicant named in this application or his/her/its lawful agent, that this project will be completed in
accordance with the application, that the applicant has read the directions to this application, the
Rules of the Health Services and Development Agency, and T.C.A. §68-11-1601, ef seq., and that
the responses to this application or any other questions deemed appropriate by the Health

Services and Development Agency are true and complete.

L "N
SIGNATURETE

Sworn to and subscribed before me this (ﬂ"fn day of N\O\‘(CY\ . Z'O\g a Notary

{Month) (Year)

Public in and for the County/State of __L_ ([ 1110} S

dumaligl MW/

NOTARY PUBLIC
My commission expires q / '% . ZO ZO ; *Official Seal®
(Month/Day) (Year) SANDRA SNEYD
Notary Public, State of lllinols
My Commission Expires 9/13/20
HF-0004 Revised 12/2016 — All forms prior to this time are obsolete. RDA 1651

29
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THESHS

Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL

Nashvill 243-1102
Tre Hargett gestiatie, SN
Secretary of State
Option Care Infusion Services, LLC August 7, 2017
STE 300N

3000 LAKESIDE DR
BANNOCKBURN, IL 60015-5405

Filing Acknowledgment

Please review the filing information below and notify our office immediately of any discrepancies.
Control # : 573158 Status: Active
Filing Type: Limited Liability Company - Domestic

Document Receipt

Receipt# . 003516476 Filing Fee: $20.00
Payment-Check/MO - ERIC J LUNDQUIST, HENDERSONVILLE, TN $20.00
Amendment Type: Articles of Amendment Image # . B0413-4098

Filed Date: 08/07/2017 8:35 AM

This will acknowledge the filing of the attached articles of amendment with an effective date as indicated
above. When corresponding with this office or submitting documents for filing, please refer to the control
number given above.

You must also file this document in the office of the Register of Deeds in the county where the entity has
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Secretary of State

Filing Information

Name: Option Care Infusion Services, LLC
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SOS Control # 000573158 Formation Locale: TENNESSEE
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OPERATING AGREEMENT
OF
WALGREENS INFUSION AND RESPIRATORY SERVICES, LL.C
A TENNESSEE LIMITED LIABILITY COMPANY

THE LIMITED LIABILITY COMPANY MEMBERSHIP INTERESTS ISSUED IN
ACCORDANCE WITH AND DESCRIBED IN THIS OPERATING AGREEMENT HAVE
NOT BEEN REGISTERED WITH THE SECURITIES AND EXCHANGE COMMISSION
UNDER THE SECURITIES ACT OF 1933, OR UNDER THE SECURITIES LAWS OF ANY
STATE, IN RELIANCE ON EXEMPTIONS UNDER THOSE LAWS. NEITHER THESE
MEMBERSHIP INTERESTS NOR ANY OTHER PORTION OF A MEMBERSHIP
INTEREST IN THE COMPANY MAY BE SOLD OR OTHERWISE TRANSFERRED
EXCEPT AS PERMITTED UNDER (A) THIS OPERATING AGREEMENT AND (B) THE
SECURITIES ACT OF 1933 AND APPLICABLE STATE SECURITIES LAWS. PURSUANT
TO REGISTRATION OR EXEMPTION THEREFROM. INVESTORS SHOULD BE AWARE
THAT THEY WILL BE REQUIRED TO BEAR THE FINANCIAL RISKS OF THEIR
INVESTMENT IN THE COMPANY FOR AN INDEFINITE PERTOD OF TIME.

4852-6104-396%.11
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OPERATING AGREEMENT
OF
WALGREENS INFUSION AND RESPIRATORY SERVICES, LL.C

THIS OPERATING AGREEMENT of WALGREENS INFUSION AND
RESPIRATORY SERVICES, LLC, a limited liability company organized pursuant to the
Tennessee Revised Limited Liability Company Act (the “Company™), shall be effective as of
Qﬂﬁ@r_ 1, 2009, by and among the Company and the Persons executing this Operating
Agrbément as Members,

ARTICLE I
DEFINITIONS AND DEFINED TERMS

Section 1.1  Definitions

The following terms used in this Operating Agreement shall have the following meanings
uiiless otherwise expressly provided herein:

“Act” shall mean the Tennessee Revised Limited Liability Company Act, as amended
from time to time, and any successor thereto,

“Additional Capital Contribution” shall mean any Capital Contribution other than an
Initial Capital Contribution.

“Additional Member” shall mean a Member, other than an Initial Member or a
Substitute Member, who has acquired a Membership Interest from the Company and has become
a Member in accordance with Section 17.3.

“Adjusted Capital Account Deficit” shall mean the negative balance in a Member's
Capital Account at the end of a particular taxable year, after (a) increasing the Capital Account
with (1) the amount, if any, of such negative balance the Member is obligated to restore under
this Agreement, and (2) the amount of such negative balance the Member is deemed obligated to
restore under Regulations Sections 1.704-2(g)(1) and 1.704-2(i)(5), and (b) reducing the Capital
Account with the items described in Regulations Sections 1.704-1¢b)(2)(ii)(d)}(4), (5), and (6).

“Affiliate” shall mean with respect to any Entity, any Person which directly or indirectly
controls, is controlled by, or is under common control with such Entity, including without
limitation, any Person who is a Director, officer, general partner or managing partner of such
Entity. For purposes of this definition, “control” means the possession, directly or indirectly, of
the power to (a) vote a majority of the equity interests having ordinary voting power for the
election of Directors (or the other designated central governing body) of such Entity, or (b) direct
or cause the direction of management and policies of such Entity, whether through the ownership
of voting securities, by contract or otherwise and either alone or in conjunction with others or
any group.

“Appraised Value” shall mean the fair market value of Membership Interests or
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Financial Rights, as the case may be (each, an “Interest”), as determined by the following
process: The Member selling Interests (the “Sellexr”) and the Member purchasing Interests (the
“Purchaser”} shall negotiate in good faith to determine the Appraised Value. If the Seller and
Purchaser are unable to mutually agree upon an Appraised Value, then the Appraised Value shall
be determined by one (1) independent appraiser mutually agreed upon and appointed by the
Seller and Purchaser. The Seller and Purchaser shall each bear one-half of the cost of selecting
and paying the independent appraiser. If the Seller and Purchaser are unable to mutually agree
upon one (1) appraiser, then (i) one () appraiscr shall be appointed and paid for by the Seller
(the “Seller’s Appraiser”), (ii) one (1) appraiser shall be appointed and paid for by the
Purchaser (the “Purchaser’s Appraiser™), and (iii) one (1) appraiser shall be selected by the
Seller’s Appraiser and the Purchaser’s Appraiser (the “Third Appraiser”). The Seller and the
Purchaser shall cach bear one-half of the cost of selecting and paying the Third Appraiser. In the
event that either Seller or Purchaser shall fail to appoint an appraiser within ten (10} days after
the other party has given Notice of the name of its appraiser, such Seller or Purchaser shall be
deemed to have forfeited and waived its right to appoint an appraiser, no Third Appraiser shall
be appointed, and the sole appointed appraiser shall determine the Appraised Value. If there are
three (3} appraisers, the Appraised Value shall be mutually determined by the appraisers. If the
appraisers are unable to agree upon the Appraised Value, then the Appraised Value shall be the
average of the two (2) closest determinations, in dollar value, made by the three (3) appraisers.
All appraisers sclected pursuant (o this Operating Agreement shall be reputable appraisers with
experience in valuing healthcare businesses and shall employ usual and customary
methodologies for such appraisals. 2

“Articles” shall mean the Articles of Organization of the Company, as amended from
time to time, cait

“Assignee” shall mean a transferee of Financial Rights who has not been admitted asa
Substitute Member.

“Available Cash Flow” means all cash funds of the Company on hand or in bank
accounts beneficially owned by the Company at any particular time, less the sum of the
following to the extent paid or set aside by the Company: (a) all principal and interest payments
on indebtedness of the Company and all other sums paid to lenders, (b) all expenditures incurred
incident to the normal operation of the Company’s Business and (c) provisions for the ddeqmtt:
reserves for reasonably anticipated expenses and contingencies (which shall include fees payable
to Affiliates) as the Board of Directors deems reasonably necessary to the proper operation of, ll;,e
Company’s Business. P

“Board of Directors” or “Board” shall mean the Board of Directors elected pursuant {0
Article VL

“Book Value” means, with respect to any Company property, the Company’s adjusted
basis for Federal income tax purposes, adjusted from time to time to reflect the adjustments
required or permitted (in the case of permitted adjustments, to the extent the Company makes
such permitted adjustments) by Treasury Regulation Section 1.704 1(b)(2)(iv)(d) (g) and (m).
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“Call Notice” shall mean written Notice provided by a Member that is exercising a Call
Option under Article XIV to the other Member.

“Call Option” shall mean the right of a Member to purchase the other Member’s interest.

“Capital Account” shall mean the account maintained with respect to a Member or
Assignee determined in accordance with Article XI1.

“Capital Contribution” shall mean any contribution of Property or services or the
obligation to contribute Property or services made by or on behalf of a Member or Assignee.

“Charity Care” shall mean care rendered to indigent individuals with no expectation of
payment,

“Code” shall mean the Internal Revenue Code of 1986, as amended, or any successor
thereto.

“Company Minimum Gain™ has the meaning for partnership minimum gain as defined
in Treasury Regulation Section 1.704 2(d).

“Company Nonrecourse Liability” has the meaning for nonrecourse liability set forth in
Treasury Regulation section 1.704 2(b)(3).
{whl

“Company Property” shall mean any Property owned by the Company.

“Competiter” means any organization that directly or indirectly owns (in whole orin
part), manages or operates a facility that provides inpatient or outpatient health services within
the geographic area extending for a 100 mile radius from that portion of Vanderbilt's campus
bordered by 21" Avenue, West End Avenue and Blakemore Avenue within Davidson County,
Tennessee,

“Contribution Agreement” shall mean a binding agreement between a Person and the
Company under which the Person has an obligation to make a Capital Contribution to the
Company in the future and the Company agrees that if the Person makes the specified Capital
Contribution at the time and in the manner specified for the Capital Contribution in the future,
the Company will accept the Capital Contribution and reflect the Capital Contribution i in lts
records and will admit the contributor as a Member.

“Contribution Allowance Agreement” shall mean an agreement between a Person and
the Company under which the Person has the right, but not the obligation, to make a Capital
Contribution to the Company in the future, and the Company agrees that if the Person makes. the
specified Capltal Contribution at the time and in the manner specified for the (‘arpta];_
Contribution in the future, the Company will accept the Capital Contribution and reflect’ the:
Capital Contribution in its records,

“Default Interest Rate” shall mean the then current prime rate quoted in the Wall Street
Journal on the date on which the rate is to be applied, plus one (1) percentage point.
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“Director” shall mean a member of the Board of Directors.

“Dispeosition” or “Dispose” shall mean any sale, assignment, transfer, lease, exchange,
morigage, pledge, grant, hypothecation, or other trans{er, absolute or as security or encumbrance
(including dispositions by operation of law).

“Dissociation™ or “Dissociate” shall mean any action or event which causes a Person to
cease to be Member of the Company pursuant to Article XVIII hereof.

“Dissolution Event” shall mean an event, the occurrence of which will result in the
dissolution of the Company under Article XVII unless the Members holding a majority of
Governance Rights agree to the contrary.

“Distribution” shall mean a transfer of Property made by the Company to a Member or
an Assignee on account of such Member’s or Assignee's Financial Rights as described in Article
XII1.

“Effective Date” shall mean the date upon which this Operating Agreement shall become
effective under Section 2.3.

“Entity” shall mean any entity permitted to be a Member of a limited liability company
under the Act. The term “Entity” includes, without limitation, any corporation (both foreign and
domestic, in both nonprofit and other corporations) partnership (both limited and general), joint
venture, limited liability company, unincorporated association, business or other trust and estate,
a government or any agency or political subdivision thereof, accountable health plan, health
insurance coalition, insurance group, health maintenance organization, preferred’ provider
organization, independent practice association, foundation or other entity.

“Financial Rights” shall mean a Member’s or Assignee’s share of the Company’s " Net
Income, Net Losses, and Distributions of the Company’s Property pursuant to this Operating
Agreement and the Act, but shall not include any Governance Rights, including any right, itn
participate in the operation, management or affairs of the Company, including the right to vote
on, consent to, or otherwise participate in any decision of the Members. FEach Member’s
Financial Rights shall be a ratio, expressed as a percentage, which is the ratio that the Capital
Contribution of such Member bears to the total Capital Contributions of all Members. The initial

percentages are set forth on the Statement of Members’ Interests attached hereto as Schedule | “l
“GAAP”--generally accepted United States accounting principles.

“Governance Rights” shall mean all of a Member’s rights as a Member in the Company

other than Financial Rights, including, without limitation, the right of the Member to vote for the: : =~

election of Directors and other significant business and affairs of the Company. Qovcmaugg
Rights include, without limitation, the right to vote on, consent to or otherwise participate in any
decision, vote or action of or by the Members granled pursuant to this Operating Agreement andr
the Act. Governance Rights shall be exercised in the same percentages as equal the Financial
Rights of the Members determined from time to time.

“Initial Capital Contributien” shall mean the Capital Contribution made by the
Members pursuant to a Contribution Agreement and set forth on Schedule 1 attached hereto.

4
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“Initial Contribution Agreement” shall mean that certain Contribution Agreement by
and between the Company, VHS, OCE and Walgreens-Option Care, Inc., a Kentucky
corporation, dated3™"009.

“Initial Member” shall mean the Members listed on Schedule 1 as of the Effective Date
of this Operating Agreement.

“Management Services Agreement” shall mean the management agreement between
the Company and OCE dated of even date herewith, and any amendment thereto or restatement
thereof,

“Material Adverse Effect” mecans a material adverse effect on the business, assets
(including intangible assets), liabilities, financial condition, property, prospects or results of
operations of the Company.

“Medical Director” shall mean the licensed physician selected and employed by VHS fo .
provide medical direction and oversight to the Company pursuant to the terms of the Medical :
Direetor Agreement. :

“Medical Director Agreement” shall mean that certain Medical Director Agreement by
and between the Company and Vanderbilt, dated ﬂ)ﬁgﬁ-_‘l_ 2009.

“Member” shall mean an Initial Member, a Substitute Member or an Additional Member
of the Company. -

“Member Minimum Gain” has the meaning for partner nonrecourse debt minimum
gain as defined in Treasury Regulation Section 1.704 2(1)(3).

“Member Nonrecourse Deductions” has thc meaning for pariner nonrecourse
deductions set forth in Treasury Regulation Sections 1.704 2()(1) and 1.704-2(i)(2).

“Member Nonrecourse Liability” has the meaning for partner nonrecourse liability :set
forth in Treasury Regulation Section 1.704 2(b)4).

“Membership Interest” shall mean a Member’s entire interest in the Com pany including
such Member’s Financial Rights, a Member’s right to assign Financial Rights and a Member’s
Governance Rights, all as provided in this Operating Agreement. If a Member has assigned
some or all of its Financial Rights, then, with respect to that Member, “Membership Interests”
shall mean the Member’s Governance Rights, any remaining Financial Rights of the-Member,
and the Member’s right to assign any remaining Financial Rights. ko

“Middle Tennessee Area” shall mean that portion of the state east of the Tennessee
River's western crossing of the state (in which it flows northward back into Tennessee aftér
having flowed through northern Alabama) and west of the dividing line between the Eastern and
Central time zones.

“Net Income” or “Net Loss” shall mean, for each Taxable Year, an amount equal to the
Company’s taxable income or loss (after the adjustments described below) for each Taxalbvlf

5
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Year, determined in accordance with Code Section 703(a). For this purpose, all items of income,
gain, loss or deduction required to be stated separately pursuant to Code Section 703(a)(1) shall
be included in taxable income or loss, with the following adjustments:

(1) The computation of all items of income, gain, loss and deduction
shall include those items described in Code Section 705(a)(1)(B), Code Section
705(a)(2)(B) and Treasury Regulation Section 1.704-1(b)(2)(iv)(i), without regard
to the fact that such items are not includable in gross income or are not deductible
for Federal income tax purposes.

(iiy  If the Book Value of any Company property is adjusted pursuant to
Treasury Regulation Section 1.704-1(b)(2)(iv)(e) or (f), the amount of .such
adjustment shall be taken into account as gain or loss from the disposition of such

property.

(i) Items of income, gain, loss or deduction attributable to ‘the
disposition of Company property having a Book Value that differs from its
adjusted basis for tax purposes shall be computed by reference to the Book Value
of such property.

(iv) ltems of depreciation, amortization and other cost recovery
deductions with respect to Company property having a Book Value that differs
from its adjusted basis for tax purposes shall be computed by reference o the
property’s Book Value in accordance with Treasury Regulation Section 1. 704-

1(b)2)(iv)(g)-

(v)  To the extent an adjustment to the adjusted tax basis of any
Company asset pursuant to Code Sections 732(d), 734(b) or 743(b) is rcqulred
pursuant to Treasury Regulation Section 1.704-1(b)(2)(iv)(m), to be taken 'thto
account in determining Capital Accounts, the amount of such adjustment fo the
Capital Accounts shall be treated as an item of gain (if the adjustment increases
the basis of the asset) or loss (if the adjustment decreases such basis). N

(vi)  Ttems of income, gain, loss and deduction of the Company, vmh
respect to any property distributed to a Member shall be computed as if” 'the
Company had sold such property on the date of such distribution at a price equal
to its fair market value at that date. 2

(vii)  Items which are specially allocated pursuant to Sections 13.2,"13_.‘3;
13.4 and 13.5 shall be excluded in the determination of Net Income and Net Loss.

“Notice” shall be in writing. Notice to the Company shall be considered given when duly
given to the President of the Company at the address of the Company’s Principal Execytive
Office. Notice to an Officer or Director of the Company shall be considered given when’ duly
given at such Officer’s or Director’s address as reflected in the records of the Company, or at
such other address as the Officer or Director may from time to time specify by writter Notice to’
the Company. Notice to a Member shall be considered given when duly given at such Member’s;
address as reflected on Schedule 1 to this Operating Agreement or at such other address as: the
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Member may from time to time specify by written Notice to the Company. Notice shall be
deemed duly given and received, (i) if given by first-class registered or certified mail, two
business days after posted with the United States Postal Service, (ii) if given by nationally
recognized and reputable overnight express carrier, one business day after delivery to such
carrier, (iii) if given by facsimile or electronic mail, upon confirmation of receipt. Notice shall
also be given as provided in the Act.

“OCE” shall mean Option Care Enterprises, Inc., a Delaware corporation.

“Officer” shall mean a person elected, appointed, or otherwise designated as an officer
by the Board of Directors pursuant to Article VIIL. i

“Operating  Agreement” shall mean this Operating Agreement including all
amendinents hereto adopted in accordance with Section 20.2 and the Act.

“Outside Manager” shall mean OCE or its successors.

“Person” shall mean any individual or any Entity.

“Principal Executive Office” shall mean the principal office of the Company dcmgnatcd; A
in Section 2.5, or any other place as the Board of Directors may from time to time deem

advisable.

“Property” shall mean any property real, personal or mixed, tangible or mtdnglble
including money and any legal or equitable interest in such property, but excluding services:arid
promises to perform services in the future. oSS

“Put Event” shall mcan any event giving rise to a Member’s right to exercise a Pul
Option under Article XIV.

“Put Notice” shall mean written Notice provided by a Member that is exercising a Put
Option under Article XIV to the other Member, o

“Put Option” shall mean the right of a Member to cause the other Member to purchase
the first Member’s Membership Interest. vl

“Regulations” shall mean the permanent, temporary, proposed, or proposed and
temporary regulations issued by the Department of the Treasury that are promulgated under the
Code as amended.

“Substitute Member” shall mean an Assignee who has been admitted as a Member o,f
the Company in accordance with Section 17.2. Upon becoming a Member of the Company, stich
Assignee shall have all the rights of a Member as are described more fully in Section-17:l:
hereof,

“Supermajority Votc” or “Supermajority of the Voting Power” shall mean seveﬁﬁyf
five percent (75%) of the Voting Power of the Members or the Board of Directors entitled to
vote on the matter, as the case may be.
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“Taxable Year” shall mean the taxable year of the Company as determined pursuant to
Section 706 of the Code.

“Taxing Jurisdiction” shall mean the taxing jurisdiction of the Federal government and
of any state, local, or foreign government that collects tax, interest or penalties, however
designated, on any Member’s share of the income or gain attributable to the Company.

“Vanderbilt” means Vanderbilt University.

“VHS” shall mean Vanderbilt Health Services, Inc., a Tennessee non-profit corporation
and tax-exempt Affiliate of Vanderbilt University.

“Voting Power” shall mean, with respect to a Member, its percentage Governance
Rights, and shall mean, with respect to the Board of Directors, each Director’s right to cast one
vote.

Scction 1.2 List of Additional Defined Terms.
The following terms shall have the meanings ascribed to them in the section noted:

Defined T'erm Section

Bid NOHCE conuvvssmussssssssssmsmessmssssssssssssessssssnsssoeene 6.15(D)(D)

Bid Period vrsrensesssssscssesessssimsscssssmsssessssmnines. - 0.15(0) (1)

Bid Procedut. i iericenesssssieniscssssienseens. 4,15

Bona Fide Offet e 14.4(2)

COMPAIY covriniienitreressecssensenseesssssssseensemsssmneneneseee PrEAMbLE

DISPULE covrverrnrieinnisis e 21.2
Dissoluton Fvents .o een 18.3
FEffective Call Date....ooceicecnnceeccnienresnecernrnenns 14.2(a)

Effective Put Date cccoeeecnsnnsriscrensnmssissirennenes. 14 1(6)

Material AGEEEMENT covuricciesicennicsmsssnnesienonens 0.14(h)

4852-6104-3969.11



OCE Competitor .. 1464(D)

OCE DHECCIOLS oot erenersevesrisesscessesenseais 6.2
OCE License seapmimmmiisiniampmesaiimmes 2.2
SecUrIies ACtS. e 193
S s« O OO UV U SUUOPOOOVIUUO 18.3
VHS DHEeCOrs ot asnsens 6.2
VHS LICLASC 1ot mrsei s vesnesisssessssssiessssnissnnes 202
ARTICLE I
FORMATION OF COMPANY

Section 2.1 Formation

The Company was formed on March 24, 2008 as a Tennessee Limited Liability Company
under and pursuant to the Act by filing the Articles with the Secretary of State of Tennessee. As
of the Effective Date hereof, the Initial Members hereby adopt this Operating Agreement as the
operating agreement of the Company. It is the intention of the Members that the Company be
treated as a partnership for Federal, state and foreign tax purposes for so long as the Company
has more than one Member.

Sectiom 2.2 Name

The name of the Company is Walgreens Infusion and Respiratory Services, LLC or such
other name or names as may be selected by the Members from time to time. VHS hereby grants
the Company a nonexclusive, royalty-free license (the “VHS License”) to use the name
“Vanderbilt” in the trade name of the Company or for marketing purposes for so long as the
Company conlinues with VHS or an Affiliate of VHS as a Member of the Company; provided,
however, that VHS may, in its sole discretion, terminate the VHS License at any time and for
any reason by providing at least thirty (30) days prior written Notice to the Company. In the
event that (a) VHS terminates the VHS License, (b) VHS (including any Affiliate of VHS)
ceases to own any Membership Interest in the Company or (¢) the Company makes a final
liquidating distribution, then upon the effective date of such event, (x) the Company’s right to:
use the name “Vanderbilt” and any goodwill associated with that name shall terminate and
automatically revert to VHS and (y) the Members agree that this Operating Agreement and the
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Articles will be amended, if necessary, to change the trade name or name for marketing purposes
of the Company to climinate from such name any reference to the name “Vanderbilt.” In the
event that the VHS License is terminated pursuant to the terms of this Operating Agreement,
neither OCE nor its Affiliates nor any other Member of the Company shall have a right or claim
for indemnity, compensation, or damages as a result of such termination. OCE hereby grants the
Company a nonexclusive, royalty-free license (the “OCE License”) to use the name
“Walgreens” in the name of the Company for so long as the Company continues with OCE or an
Affiliate of OCE as a Member of the Company; provided, however, that OCE may, in its sole
discretion, terminate the OCE License at any time and for any reason by providing at least thirty
(30) days prior written Notice to the Company, In the event that (i) OCE (including any Affiliate
of OCE) ceases to own any Membership laterest in the Company or (ii) the Company makes a
final liquidating distribution, then upon the effective date of such event, (a) the Company’s right
to use the name “Walgreens” and any goodwill associated with that name shall terminate and
automatically revert to OCE and (b) the Members agree that this Operating Agreement and the
Articles will be amended, as required, to change the name of the Company to eliminate from
such name any reference to the name “Walgreens.” In the event the OCE License is terminated
pursuant to the terms of this Operating Agreement, neither VHS nor its Affiliates nor any other
Member of the Company shall have any right or claim for indemnity, compensation, or damages
as a result of such termination. For purposes of determining the Appraised Value, the Members’
Capital Accounts and final liquidating distributions, no monetary value shall be assigned to-the
right to use the name “Walgreens” or “Vanderbilt,” as applicable, or to any associated goodwill
with the respective name. RERY

Section 2.3  Effective Date

This Operating Agreement is effective as of the date set forth on the first page of this
Operating Agreement,

Section 2.4  Registered Agent and Office

The registered agent for the service of process and the registered office shall bq: that
Person and location reflected in the Articles. The Board of Directors may, from time to llme,
change the registered agent or office through appropriate filings with the Secretary of State, In
the event the registered agent ceases to act as such for any reason or the location of the registercd
office shall change, the Board of Directors shall promptly designate a replacement reglstgmd
agent or file a Notice of Change of Address as the case may be.

Section 2.5  Principal Executive Office

The Principal Executive Office of the Company is tocated at
The Company may locate its Principal Executive Office at any other place as the Board of
Directors may from time to time deem advisable. :

|15,..'.

ARTICLE ITT
BUSINESS OF COMPANY

Section 3.1  Business and Powers
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The purpose and business of the Company shall be to operate a business to provide all
services generally associated with home medical equipment and home infusion therapy services
(including but not limited to home oxygen services) to patients in the Middle Tennessee area (the
“Business”). The Company shall have any and all powers necessary to or reasonably connected
with the Business which may be legally exercised by limited liability companies under the Act or
under the laws of any jurisdiction in which the Company may conduct its business and to engage
in all activities necessary, customary, convenient, or incident to any of the foregoing.

Section 3.2 Charitable Purpose

It is the intention of the parties that the Company and the Business will be operated in
such a manner as Lo preserve the tax-exempt status of VHS under Code Section 501(¢c)(3) and
that income allocated to VHS will not be subject to Federal taxation as unrelated business
taxable income, as defined in the Code (“UBTI”). For so long as VHS is a Member, the
Company and the Business shall be operated and managed in a manner that furthers VHS:
charitable purposes by promoting health for a broad cross section of the community, including
those persons who are poor. Specifically, the Business shall be operated and managed in a’
manner:

{(a) that provides access to patient care services based on medical necessity,
without regard to the patient’s race, creed, national origin, gender, payor source or ability

to pay;

(b) that provides access to patient care services 1o individuals covered' by
Medicare or Medicaid;

e
e

©) that complies with the Charity Care policies of Vanderbilt Umver51ty, and”

ap

(d) that will not, in the reasonable opinion of VHS, on advice of its le:gal
and/or tax counsel, cause it or any of its tax-exempt Affiliates to act other than
exclusively in furtherance of its respective tax-exempt purposes or adversely affect its
tax-exempt status under Section 501(c)(3) of the Code.

All Members are aware of the limitation on the actions of the Company due to the thx-
exempt status and charitable purpose of VIIS, and each Member agrees that any decision of'the
Company to forego an action which would be inconsistent with the tax-exempt status of VIS, Or
any decision of the Company to take an action which furthers the charitable purposes over ‘any_
profit making motives of the Company, shall not be a breach of the duty of loyalty ora bleat‘.h of
any fiduciary duty to the Company or its Members, notwithstanding that any such decision is‘not
in the best interest of the Company.

Notwithstanding the powers of the Board of Directors and the Members and al-other
terms and provisions of this Operating Agreement, VHS shall have the unilateral right to caiisé
the Compauy and the Board of Directors to take any action that VHS determines, based on the
opmion of nationally reputable tax counsel, is needed to (i) ensure that it is able to pursufr‘- 1ts
charitable purposes through the Company; and (ii) maintain its tax-exempt status.

11
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ARTICLE IV
INFORMATION REGARDING MEMBERS

The name and address, amount and value of any Capital Contributions and the respective
Financial Rights and Governance Rights of each Member are set forth on Schedule | hereto, as
amended from time to time, In the event of any change 1o the information stated on Schedule 1,
the Board of Directors shall promptly cause (a) Schedule 1 to be amended to reflect such change
and (b) a copy of the revised Schedule 1 to be provided to each of the Members.

ARTICLE V
MEMBER MEETINGS

- Section 5.1  Meetings of Members

Meetings of the Members may be called by any Director, Officer or Member of the
Company.

. Section 5.2 Place of Mcetings

Member meetings shall be held at the Principal Executive Office or at any other place
within or without the State of Tennessee, as the Directors may from time to time elect.

* Section 5.3  Notice Requirements

Written or printed Notice stating the place, day and time of the meeting and the purpose
or purposes for which the mecting is called and the person or persons calling the meeting, shall
be delivered by or at the direction of the President, the Secretary or the person or persons calling
the meeting, to each Member entitled to vote at the meeting, to any other Member who will be
entitled to dissent from an action on which Members are to vote at the meeting and to such other
persons entitled to notice under the Act. Such notice shall be delivered not less than five (5)
days nor more than two (2) months before the date of the meeting.

-Section 5.4  Quorum

The holders of a majority of the Voting Power in the Company entitled to vote at the
meeting, either present in person or represented by duly executed proxy, shall constitute a
quorum at all meetings of the Members, except for any matter that requires the approval of a
Supermajority of the Voting Power of the Members of the Company, in which case holders of a
Supermajority of the Voting Power in the Company, either present in person or represented by
duly executed proxy, shall constitute a quorum. When a quorum is once present to organize a
meeting, it is not broken by the subsequent withdrawal of any of those present. A meetmg may
be adjourned despite the absence of a quorum.,

Section 5.5 Voting
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Whenever any Company action, other than the election of Directors and except as
otherwise provided by law, the Articles or this Operating Agreement, is to be taken by vote of
the Members, it shall be taken if authorized by a majority of the Voting Power represented at a
meeting at which a quorum is present or represented and entitled to vote thereon.

Sectionm 5.6  Action by Consent

(a) The Members may take any action on which they are entitled to vote by
written consent if a written consent is signed by Members who own Membership Interests with
Voling Power equal to the Voling Power that would be required to take the same action at a
meeting of the Members at which all Members are present.

{b) Action taken under this Section is effective when all Members required by
Paragraph (a) have signed the consent, unless the consent specifies a different effective date.
The record date for determining Members entitled to vote or take action without a special
meeting pursuant to this Section shall be the date the first Member signs a written consent. Ifan

action by the Members is taken without a special meeting as provided in this Section, Notice tor + .

the Members shall be considered waived. Prompt Notice of the taking of any action without a
meeting under this Section by less than unanimous written consent of the Members shall be
given to any Member entitled to vote on the matter that did not sign such written consent,

Section 5.7 Proxies

Members who are entitled to vote may vote at any meeting either in person or by proxy n
writing, which shall be filed with the Secretary of the Company before being voted. Such proxy
shall entitle the holders thereof to vote the Governance Rights of the Member granting the proxy
at any meeting or any adjournment of such meeting, but shall be valid after the final adjournment
thereof. No proxy shall be valid after the expiration of eleven (11) months from the date of its
execution unless the Member executing it shall have specified therein the length of time it is, fo
continue in force, which shall be for some limited period. A proxy directing the holder 1hcreof 10
vote the Governance Rights against dissolution shall be valid for the term of the Company or for
any shorter period of time.

Section 5.8  Meetings by any Form of Communication

At the discretion of the Board of Directors, any and all Members may participate in an
annual or special meeting by the use of any means of communication by which all Members
participating may simultaneously hear each other during the meeting, to the extent such, Member
or Members is entitled to attend such meeting. A Member participating in a meeting by Um
means is deemed to be present in person at the meeting.

Section 5.9  Special Member Voting Requirements

Notwithstanding the foregoing provisions of this Section 5 or any other provision of this
Operating Agreement, the following matters require approval by a Supermajority Vote of the
Members:

B
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(a) Sale of Assets. Sale or other Disposition of all, or substantially all, of the
Company’s assets or Property in a single transaction or series of related transactions; -

(b) Mergers. Merger or consolidation of the Company with or into any other
Entity;

(c) Indebtedness. Incur any indebtedness, whether primary, secondary or
otherwise (including borrowing money and issuing notes, bonds or other obligations or
instruments of indebtedness, financing acquisitions of property or incurring or assuming
any liability, obligation or responsibility or potential liability, obligation or responsibility
as guarantor, surety or indemnitor) or other obligations under leases in excess of
$100,000 in the aggregate;

(d) Purchases. Puxchase, lease or acquire assets or Property, or improveinents
to assets or Property, costing more than $100,000 in any transaction or series of related
transactions or any purchase of assets not related to the Business of the Company;

(e) Capital Contributions. Additional Capital Contributions pursuant to
Section 12.2;

(f) Additional Members. Admission of Additional Members pursuant to
Section 17.3;

TS I

(g)  Dissociation of Members. Dissociation of a Member pursuant to Section
18.1(a);

B
ELA O

(h) Dissolution. Dissolution of the Company pursuant to Section 18.3(a);

(1) Conduct Other Businesses. Conduct or engage in any business or activity
other than the Business or substantially change the nature of the Company’s Business;:

] Amendment of Operating Agreement or Articles. Amend the Operatmg
Agreemenl pursuant 1o Section 20,2 or amend the Articles; S

(k) Insolvency or Assignment. Institute  bankruptcy or insolvency
proceedings, or make, execute or deliver a general assignment for the benefit of creditons;
ssied

0 Name Change. Subject to Section 2.2, any change in the name of the
Company.

ARTICLE VI
BOARD OF DIRECTORS

Section 6.1 Management and Control

Except as otherwise expressly provided by the Articles, this Operating Agreement,ithe

Act or other applicable law, all decisions with respect to the management, operation and Qont_rélf
of the business and affairs of the Company and its assets shall be vested exclusively in the Boatd
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of Directors, and in connection therewith, the Board of Directors shall have full and complete
authority, power and discretion to manage and control the Company and the Business, to make
all decisions regarding those matters and to perform any and all other acts customary or incident
to the management of the Company and the Business. The Board of Directors may, by
resolution or other wriling, expressly delegate its rights and powers to manage and control the
business and affairs of the Company to one or more Officers, agents or employees or to the
Outside Manager of the Company. Each Director shall discharge all duties as a director,
including duties as a member of a committee of the Board of Directors, (a) in good faith, (b) with
the care an ordinarily prudent person in a like position would exercise under similar
circumstances and (c) in a manner the director reasonably believes to be in the best interests of
the Company; provided, however, that any decision to (i) forego an action which would be
inconsistent with the tax-exempt status of VHS, or (ii) take an action which furthers the
charitable purposes over any profit making motives of the Company, shall not constitute a breach
of fiduciary duty to the Company or its Members, notwithstanding that any such decision is not
in the best interest of the Company.

Section 6.2 Number, Tenure and Qualifications

The Board of Directors shall consist of six (6) members. Three of the Directors shall:be

appointed by VHS (the “VHS Directors”), and three of the Directors shall be appointed by

OCE, (the “OCE Directors”). Each Director shall serve untii his successor is duly appointed (in
the case of a VHS Director, such appointment to be by VHS and in the case of a OCE Dirgetor,
such appointment to be by OCE) or until such Director’s earlier death, resignation, removal or
disqualification.

e bl

Section 6.3 Regular Meetings of the Board p

Upon Notice given in accordance with the provisions of Section 6.5, the Directors ’nﬁéy
meet for the porpose of the election of a President, Secretary, Treasurer and such other ofﬁcers
as the Board deems necessary or desirable and the transaction of other business. Other re ﬂl&r
meetings of the Board shall be held at such times and places as the Board by resolution maﬁr
determine and specify, and if so determined no Notice thereof need be given, provided that
unless all the Directors are present at the meeting at which said resolution is passed, the first
meeting held pursuant (o said resolution shall not be held for at least five (5) days following the
date on which the resolution is passed and provided that Notice of such resolution ‘shall"be
furnished to each Director in accordance with the provisions of Section 6.5.

Section 6.4  Special Meetings

Special meetings of the Board of Directors may be held at any time or place wht,nevler
called by the President, or by written request of any one Director, Notice thereof being given | 10
each Direcior by the Secretary or other person calling the meeting. Notwithstanding the
foregoing, meetings may be held at any time without formal Notice provided all of the Directors
are presen( or those not present shall at any time waive or have waived Notice thereof. S

Section 6.5 Notice

15 1o
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Except as otherwise speuﬁcally provided herein, required Notice of any meetings shall
be gwm at least three (3) days previous thereto.

‘ Section 6.6 Meetings by any Form of Communication

The Board of Directors shall have the power to permit any and all Directors to participate
m a regular or special meeting by, or conduct the meeting through, the use of any means of
communication by which all Directors par ticipating may blmu]taneously hear each other durmg
the meeting. A Director participaling in a meeting by this means is deemed to be present in
person at the meeting.

Section 6.7 Quorum and Voting

A quorum for any meeting of the Board of Directors shall be all of the members of the
Board of Directors. When a quorum is present at any meeting, a majority of the Directors

present thereat shall decide any question brought before such meeting, except as otherwise- ;,":-'{'_

provided by law or by this Operating Agreement. The fact that a Director has an interest in ag,~ i
matter to be voted on at the meeting shall not prevent his being counted for purposes of a
quorum,

iSection 6.8 Proxies

Directors who are entitled to vole may vote at any meeting either in person or by proxy in
writing, which shall be filed with the Secretary of the Company before being voted. Such proxy
shall entitle the holders thereof to vote the Voting Power of the Director granting the proxy at
any meeting or any adjournment of such meeting, but shall be valid after the final adjournment
thereof. No proxy shall be valid after the expiration of eleven (11) months from the date of its-
execution unless the Director executing it shall have specified therein the length of time it lﬁ io"
continue in force, which shall be for some limited period.

Section 6.9 Vacancies

Any vacancy occurring in the Board of Directors, including vacancies by virtue of
removal with or without cause, may be filled, in the case of a vacancy due to the removal or
other termination of a Director, by the Member originally appointing such Director.

FEREN
1

Sectien 6,10 Removal

Any VHS Director may be removed without cause by VHS and any OCE Directot: ay
be removed without cause by OCE. A Director may also be removed for cause by the Boardi of
Directors. Cause shalt be defined as the conviction of a felony, adjudication of incompetency, or
adjudication of bankruptcy by a court of competent jurisdiction. A Director may be removed by
the Board of Directors only at a meeting called for the purpose of removing him and the meeting
notice must state that the purpose, or one of the purposes, of the meeting is the removal of a
Director or Directors, -
Section 6.11 Compensation
Wt
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The Directors shall be paid their actual and reasonable expenses, if any, of attendance at
cach meeting of the Board of Directors. The Directors shall not be paid a salary or other
compensation as a Director. This provision shall not preclude any Director from serving the
Company in any other capacity and recetving compensation therefor.

Section 6.12 Committees

(a) The Board of Directors may designate and appoint from among its
members one or more committees, each consisting of two or more Directors, who shall
serve as members of such committees at the pleasure of the Board of Directors. Each
committee, to the extent provided by resolution of the Board of Directors, shall have and
may exercise all of the authority of the Board of Directors in the management of. the
Company. Unless otherwise specified herein, each committee shall consist of an equal
number of VHS Directors and OCE Directors.

(b) The Board shall create a Quality Assurance and Clinical Care
[mprovement Committee, which shall consist of four members. Two of the members
shall be appointed by VHS and two members shall be appointed by OCE. The Medical
Director of the Company, who shall serve as one of the VHS members, shall serve as. the
Chairperson so long as the Medical Director Agreement is in place between the Company
and Vanderbilt University. The Quality Assurance and Clinical Care Improvement
Committee shall be responsible for clinical oversight of the Business, including w1thou :
limitation, coordination of quality improvement activities, review of all submitted qmﬂuy
improvement reports and other topics appropriate for this committes, determination of
quality improvement priorities for committee review and action, and assignment of tasks
to appropriate individuals pursuant to the goals of the committee. The Quality Assurance
and Clinical Care Improvement Commitlee shall make recommendations to the Board of
Directors regarding the following (without limitation): (i) clinical protocols, (i) quality
standards and measures, (iii) equipment and persounel standards, (iv) community ngeds
fasscssmcntg (v) medical direction and (vi) research initiatives and protocols. Bt

o
i

/ Section 6,13 Informal Action by Directors 2 ;

Any action required to be taken al a meeting of the Board of Directors, or any other
action which may be laken at a meeting of the Board of Directors, may be taken without a
meeting if all Directors consent to taking such action without a meeting, If all Directors consent
to taking such action without a meeting, the affirmative vote of the majority of the Directors is
the act of the Board unless otherwise required by the Act or this Operating Agreement. . The
action must be evidenced by one or more written consents describing the action taken, signed by
each Director, indicating each signing Director’s vote or abstention on the action, and shgll be
filed with the Company records reflecting the action taken. oy

Section 6.14 Specific Actions Requiring Authorization of Beard
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approval of the Board of Directors (in addition to any authorization or approval of the Members
required by this Agreement or otherwise):

(a) Sale of Assets. Sale or other Disposition of any assets or Property of the
Company with a value to the Company, or for an amount in excess, of $10,000 outside
the Company’s ordinary course of business in any transaction or series of related
transactions;

(b) Indebtedness. Incur any indebtedness or obligations under leases in
excess of $10,000 outside the Company’s ordinary course of business;

{(c) Purchases. Purchase any assels or Property in excess of $10,000 outside
the Company’s ordinary course of business in any transaction or series or related
transactions;

(d) Accountants. Select or remove the independent accountants or auditors of
the Company or make any significant change to the accounting methods or policies of the.
Company;

(e) Annual Budgets. Adopt or modify the Company’s annual operating
budget and annual capital expenditure budget (including the proposed method of
financing for any capital expendltums), provided, however, that the most recently
adopted budget shall remain in place and binding on the Company pending approval 6t
any new budget by the Board of Directors;

0 Strategic Plans. Approve strategic plans, major operational pn]icies".‘qziﬁd
any amendments thereto, including without limitation, those relating to medical staff
development, clinical procedures, scheduling, investments, compliance, accounting’
indigent  care, human resources, managed care contracting, insurance,
addition/discontinuance of significant services or procedures, entering into -any
educational or research affiliations, establishment of new facilities; eic e

(g) Officers. Appoint or remove any Officer of the Company; "y

(h) Material Agreements. Bind or obligate the Company outside the
Company’s ordinary course of business with respect to any agreement or series of related
agreements that would have, or the subject property or services would have, a value or
potential cost to the Company in excess of $10,000 (a “Material Agreement”), including
any material amendment, modification, renewal or termination of any such Maleﬂﬁ‘
Agreement;

(1) Related Party Transactions. Conduct any business or engage in” 'aﬂy
transaction with any Member, Outside Manager or Affiliate of the Company or any
Affiliate of such Persons other than as contemplated by this Operating Agreement,’the
Management Services Agrcement, the Initial Contribution Agreement or any agrecment
entered into in connection with the transactions contemplated by such agreements;
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)] Conduct Other Businesses. Conduct or engage in any business or activity
other than the Business or substantially change the nature of the Company’s Business;;

(k) Litigation and Claims. Institute, prosecute, defend or settle any significant
claims, litigation. or other proceeding involving the Company;

Q)] Agreements with Competitors.  Enter into any agreement with a
Competitor or any Affiliate of a Competiior;

(m)  Agreements Not with Members or Affiliates. Enter into any agreement for
the provision of clinical services, e.g., medical direction or nursing, with a party who is
not a Member or an Affiliate of a Member; provided, however, that if an employee of the
Company determines that it is in the best interest of a patient or a potential patient of the
Company to contract with such an unaffiliated third party, a short term agreement for a
term of less than thirty (30) days may be entered into with notice to the Board of
Directors and the consent of the general manager of the Company and the Company’s
medical director;

(n) Management Services Agreement. Enter into, amend, or, subject to the
rights of the VHS Directors under Section 6.3(b) of the Management Services
Agreement, terminate the Management Services Agreement between OCE and the
Company; and

(0)  Agree to Act. Agree to do any of the things described in clauses «(a)
through (n) of this Section 6.14.

Section 6.15 Special Procedure Upen Expiration or Termination of Management
Services Agreement,
(a) The Members shall be required to participate in the “Bid Procedure”

defined below in the event that:

wi] v

(1) The Management Services Agreement expires and the Member§ do
not agree upon the manner of continued operation and management of the
Company; or "E;‘,!W

(1) the Management Services Agreement is terminated in aceorda'_nqe
with Sections 6.2(b), 6.2(d), or 6.3(b) of the Management Agreement. AR

b) The “Bid Procedure” is as follows:

(1) OCE shall give notice to VHS of an offer to sell not less than iene
hundred percent (100%) of OCE’s Membership Interest or to purchase nof léss
than one hundred percent (100%) of VHS’s Membership Interest, as set forth
below (“Bid Notice”) to VHS within 30 days following the expiration or eaﬂi__e}"
termination of the Management Services Agreement. The Bid Noticemilist
specify the price, which amount shall be based on OCE’s good faith
determination as to the fair market value of the Membership Interest, and }_th(?
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terms and conditions pursuant to which OCE proposed to sell its Membership
Interest to VHS or to purchase VHS’s Membership Interest, An offer to sell
OCE’s Membership Interest shall automatically be deemed to be a simultaneous
offer to purchase VHS’s Membership Interest at the same price and upon the
same terms and conditions. Similarly, an offer to purchase VHS’s Membership
Interest shall be deemed to be a simultaneous offer to sell OCE’s Membership
Interest at the same price and upon the same terms and conditions. Such offer
shall be irrevocable for a period of thirty (30) days after the date of the Bid Notice
(“Bid Period”) and VHS shall, on or before the expiration of the Bid Period,
accept either the offer to sell or the offer to purchase, but not both, and upon
acceptance, OCE shall be required to sell or to purchase, as the case may be.
Failure by OCE to give such Bid Notice shall trigger VHS’s rights under Sections
14.1(f) and 14.2(a), regardless of whether the event causing application of this
Bid Procedure happens at any time prior to the filth anniversary of the Effective
Date of this Operating Agreement,

(i)  Atthe closing, the selling Member shall execute and deliver to the
purchasing Merber such deeds, bills of sale, assignments and other instruments
as shall reasonably be requested by the purchasing Member to effect the transfer;:
as of the closing date, of all the selling Member’s right, title and interest in the
Company and its Property. The parties will make diligent good faith efforts to
cause the selling Member to be released as a guarantor or other credit facility. with
respect to any debts or liabilities of the Company for which such Meumaber hag
individual hability. Unless otherwise agreed upon by the purchasing Member and
the selling Member, the purchasing Member shall pay the purchase price to the
selling Member as follows: .

(A)  An amount equal to fifty percent (§0%) of the plun,lha{.sﬁ,
price shall be paid to the selling Member on the closing date in cash. ...

(B)  The balance of the purchase price shall be evidenced ﬁya
promissory note, dated as of the closing date, from the purchasing
Member to the selling Member providing for principal to be payable in
three (3) consecutive equal quarterly installments, commencing thre_e.(_fli')
months from the Closing Date, and for accrued inferest to be payable on
each principal installment date. The interest rate payable on the unpaid
balance of the promissory note shall be adjusted annually and for-any
given period shall be an annual rate equal to the prime rate in effect on the
first banking day of such year plus two percent (2%). The purchaamtg_'
Member shall have the right to prepay the note, in whole or in part, frem ::
time to time, without penalty. ;

(c) VHS shall have the right to obtain, at its own expense, an in.depeng_ieilt
valuation of the Company to determine the Appraised Value of the Company if it
determines that such a valuation is necessary in order to ensure compliance with
applicable rules, regulations, and laws. In the event that VHS receives such an
independent valuation and such valuation determines that the Appraised Value is
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inconsistent with the price offered by OCE in its Bid Notice, then, rather ‘than
consuminating any transaction pursuant to Subsgection (a) above, the Members shall
dissolve the Company pursuant to Section 18.3.

ARTICLE VII
OFFICERS

Section 7.1  Number

The Officers of the Company shall be a Chairman of the Board of Directors, a President,
a Secretary, a Treasurer and an Assistant Treasurer, each of whom shall be elected by the Board
of Directors. Such other Officers or managers as the Board may deem necessary may be elected
or appointed by the Board of Directors. Any two (2) or more offices may be held by the same
person, except the offices of President and Secretary and the offices of Chairman of the Board of
Directors and President. The Officers need not be Directors or residents of the State of
Tennessce,

Section 7.2 Term of Office

Each Officer shall hold office until his successor shall have been duly elected and shall
have qualified or until his death or until he shall resign or shall have been removed in the manner
heremafter provided.

Section 7.3 Removal and Resignation

An Officer serves at the pleasure of the Board of Directors and the Board of Directors
may remove an Officer at any time with or without cause, subject, however, to the terms of any
written contract between the Company and such Officer. The Board of Directors may also
eliminate any Officer position other than the President at any time, The removal of an Officer is
without prejudice to the contractual rights of the Officer, if any. Any Officer may resign at any
time and for any reason. In the event of a vacancy in any office because of death, resignation or
removal, the Board of Directors shall elect a successor to such office. Notwithstanding the
above, termination of the Qutside Manager shall be governed by the terms of the Manaz,bincni;
Services Agreement.

Section 7.4  Chairman of the Board of Directors

The Chairman ot the Board of Directors shall preside at all meetings of the Board of
Directors and the Members, and shall exercise and perform such other powers and duties as may
be assigned by the Board of Directors from time to time.

Section 7.5  President

!
LE

The President shall be the principal executive officer of the Company and shatl supervise
all of the business and affairs of the Company, except as set forth in Article VIII. The President
shall see that all orders and resolutions of the Board of Directors are carried into effect. The
President shall sign and deliver in the name of the Company any deeds, mortgages, bonds,,
contracts or other instruments pertaining to the business of the Company, except in casg.s %

.
A
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which the authority to sign and deliver is required by law to be exercised by another person or is
expressly delegated by the Articles or the Operating Agreement or the Board of Directors of the
Company. The President shall perform any other duties prescribed by the Board of Directors. In
the event that the Company has a vacancy in the office of Secretary, any notices, documents or
other matters that otherwise are required to go (o the Secretary may be delivered to the President.

Section 7.6  Seeretary

The Secretary shall keep accurate membership records for the Company and maintain
records of and, whenever necessary, certify all proceedings of the Board of Directors or the
Members of the Company. The Secretary shall also receive notices required to be sent to the
Secretary and to keep a record of such notices in the records of the Company and shall perform
such other duties as are prescribed by the Board of Directors or by the President.

Section 7.7  Treasurer and Assistant Treasurers

The Treasurer shall: (a) have charge and custody of and be responsible for afl funds and
securities of the Company; (b) receive and give receipts for monies due and payable to the
Company from any source whatsoever and deposit all such monies in the name of the Company
in such banks, trust companies or other depositories as shall be selected by the Board of
Directors or the President; and (¢) in general perform all of the duties incident to the office of
Treasurer and such other duties as from time to time may be assigned to him by the Board of
Directors or by the President. If required by the Board of Directors, the Treasurer shall give a
bond for the faithful discharge of his duties in such sum and with such surety or sureties as the
Board of Directors shall determine. The Assistant Treasurers, if any, in the order of their
seniority shall, in the absence or disability of the Treasurer, perform the duties and éxercide the
powers of the Treasurer and shall perform such other duties as the Board of Directors may
prescribe.

Section 7.8 Compensation
The Officers shall be paid their actual and reasonable expenses for serving as an Ofﬁcu‘i

ARTICLE VHI pT T
OQUTSIDE MANAGER

The Company shall enter into the Management Services Agreement with the Outside
Manager to manage the day-to-day operations of the Company, for a period of five (5) years
from the Effective Date. The Management Services Agreement will contain applicdble
covenants, restrictions and limitations consistent with the Charitable Purpose set forth in Section
3.2 hereof. Said Management Services Agreement may be subsequently renewed or termingted,
as provided therein. Any decision of the Outside Manager which is made pursuant to and wltl'uh
the authority of the Management Services Agreement shall be final and binding upon tﬁé
Company and its Members, gy
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ARTICLE IX
INDEMNIFICATION OF DIRECTORS AND OFFICERS, INSURANCE AND
TRANSACTIONS WITH AFFILIATES

Section 9.1 Indemnification

The Company shall indemnify its Directors and Officers to the fullest extent permitted by
the Act. Claims for indemnification shall be presented and approved in the manner provided by
the Act.

Section 9.2  Insurance

The Company shall obtain, pay for and thercafter maintain directors’ and officers’
liability insurance covering errors or omissions of the Directors and Officers of the Company
acting in such capacities, in a coverage amount of not less than $5 million. The Company shall

carry and maintain property, casualty, general and professional liability and such other types and i

coverages of msurance to the extent and with the coverages customary for companies similarly
situated to the Company,

Section 9.3  Conflicts of Interest

Any proposed transaction or agreement between the Company and any of its Members,
Directors, Officers, employees or any Affiliate thereof (other than a transaction expressly
authorized to be taken in the Management Services Agreement) which would constitute a
conflict-of-interest transaction as such term is generally defined in Section 48-249-404 of the Act
nmust be approved by both OCE and VHS.

Section 9.4  Loans to Members

Any loans or the incurrence of any indebtedness by the Company to any Member ot &n
Affiliate of any Member must be approved by the Members who are not party to such loans or
indebtedness, or in the case of a loan to an Affiliate of a Member by the Members who are not
Affiliates of such Affiliate, and shall be made on terms and conditions that are at least as
favorable to the Company as those that would be available in an arms-length transactlon W1t11 a
third party.

ARTICLE X
RIGHTS, OBLIGATIONS AND COVENANTS OF MEMBERS

Section 10.1 Members not Agents of Company

No Member, solely by virtue of his Membership Interest in the Company, is an agent of
the Company and no Member shall have authority to bind the Company by his acts unless the
Board of Directlors has granted such Member specific, written authority to act for the Company
in a particular matter.

SR

Sectien 10.2 Liability of Members to Third Parties i Rt
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Unless otherwise provided by the Act, no Member shall be liable under any judgment,
decree, or order of a court, or in any other manner, for any debt, obligation or l1ab1hty of the
Company, whether arising in contract, tort or otherwise, or for the acts or omissions of any
Member, Director, Officer, agent or employee of the Company.

Section 10.3  Liability of Members to the Company

A Member who receives a Distribution made by the Company when the Property of the
Company is not sufficient to pay all liabilities of the Company except liabilities to Members on
account of their Capital Coniributions, is liable to the Company for a period of two (2) years
after such Distribution for the amount thereof,

Sectior 16.4 Noncompetition

(a) VHS Noncompete. After the Effective Date of this Operating Agreement
and until the date that is four (4) years following the date on which VHS or any of its
Affiliates no longer owns an equity interest in the Company, VHS and its Affiliates shall
not, directly or indirectly, alone or in association with others (other than OCE or the
Company) in any capacity, whether as an agent, advisor, employee, consultant, sole
proprietor, owner, partner, joint venturer, member, manager, investor or otherwise (other
than as an owner of five percent (5%) or less of any publicly traded company), participate
in the Middle Tennessec Area, other than as a duly authorized agent of Company, in the
ownership, management, sales, marketing, product development, business devu]optﬂeu
strategic planning, operation or control of any enterprise which provides or offers o
provide or otherwise engages in the provision of any goods or any services provided or
offered by the Company in a home setting at the time of VHS’s withdrawal as a Member
without written consent of OCE; provided, however, that neither VHS nor its Affiliates
shall be prohibited from soliciting or otherwise engaging in discussions or negotiations or
entering into any agreements or joint ventures with any Person or Entity rcgardmg,qny
arrangement that may involve the incidental provision of home medical equipment or
home infusion therapy services as a component of such arrangement, so long as such
agreements or arrangements would not reasonably be expected to have a Material
Adverse Effect on the Company’s Business. Furthermore, OCE hereby acknowledges
and consents o (i} the operation of any retail pharmacy by VHS or any of its Affiliates,
including the sale and dispensing of oral, topical and injectable (for self administration by
patient only) pharmaceuticals, related retail pharmacy items, and durable medical
equipment and supplies, all as are usual and customary and normally stocked. by retadl
pharmacies (as opposed to specialty pharmacies), but not including any direct marketing
to physicians or other health care professjonals, payors, or hospital discharge planners
regarding any drugs specified by name or therapeutic use, (ii) the continued provisiondiy
VHS or any of its Affiliates of infusion therapy in owned or leased space (but not:ithe
introduction of new infusion therapy operations in a home setting), (iii) the operation: of
an infusion suite in connection with VHS’ (or any of its Affiliates’, as the case may big).
allergy practice at its current location or at such other location to which such allergy
practice may relocate, (iv) infusion conducted in conjunction with hemodialysis, (%)
providing any goods or services that VHS or any of its Affiliates currently provide:as of
the Effective Date of this Operating Agrecment, and (vi) the operation, by VHS or.any of
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its Affiliates, of a specialty pharmacy which delivers items by mail or other common
courier. The parties agree and acknowledge that the restrictions set forth in this Section
10.4(2) shall not apply in the event that the Company dissolves pursuant to Sections
6.15(c) and 18.3 of this Operating Agreement or in the event that VHS has sold its
Membership Interest to OCE pursuant to Sections 14.1(c)-(e) or Section 14.4; provided,
however, that the terms of any noncompete contained in a Bona Fide Offer which serves
as the bas1s for OCE’s purchase of a Membership Interest pursuant to Section 14.4 shall
be binding on VHS and its Affiliates.

(b) OCE Noncompete. After the Effective Date and until the date that is four
(4) years following the date on which OCE or its Affiliates no longer owns an equity
interest in the Company, OCE.and its Affiliates. shall not, directly or indirectly; alone or
in association with others (other than VHS or the Company) in any capacity, whether as
an agent, advisor, employee, consultant, sole proprietor, owner, partner, joint venturer,
member, managert, investor or otherwise (other than as an owner of five percent (5%) or
less of any publicly traded company), participate in.the Middle Tennessee Area, other
than as a duly authorized agent of Company, in: the ownership, management, sales,
marketing, product development, business development, strategic planning, operation or
control of any enterprise which provides or offers to provide or otherwise engages in the
provision of any goods or any services provided or offered by the Company in a home
setting at the time of OCE’s withdrawal as a Member without written consent :of VHS;
provided, however, that neither OCE nor its Affiliates shall be prohibited from soligiting
or otherwise engaging in discussions or negotialions or entering into any agreements: or
Joint ventures with any Person or Entity regarding any arrangement that may involve the
ncidental provision of home medical equipment or home infusion therapy services as a
compenent of such arrangement, so long as such agreements or arrangements would.not
reasonably be expected to have a Material Adverse Effect on the Company’s Business,
Furthermore, VHS hereby acknowledges and consents to (i) the existing written franchise
agreement between Option Care, Inc. and Med Equip d/b/a Option Care regarding the
provision of infusion therapy services to patients in Lawrenceburg, Tennessee, which
agreements were effective and furnished to VHS prior to the Effective Date of this
Operating Agreement, (ii) the operation of any retail pharmacy by OCE or any of its
Affiliates, including the sale and dispensing of oral, topical and injectable (for: self
administration by patient only) pharmaceuticals, related retail pharmacy items, and
durable medical equipment and supplies, all as are usual and customary and normally
stocked by retail pharmacies (as opposed to specialty pharmacies), but not incliding any
direct marketing to physicians or other health care professionals, payors, ar. hospital
discharge planners regarding any drugs specified by name or therapeutic use, (jii) the:sale:
by OCE or any of its Affiliates of any product by means of an order placed overathe
internet at www.walgreens.com, (iv) the continued provision by OCE or any of iits
Affiliates of infusion therapy in owned or leased space (but not the introduction ofnew
operations that involve infusion therapy being provided in a home setting), and (v) the
operation, by OCE or any of its Affiliates, of a specialty pharmacy which delivers.items
by mail or other common courier. The parties agree and acknowledge that the
restrictions set forth in this Section 10.4(b) shall not apply in the cvent that the Company
dissolves pursuant to Sections 6.15(c) and 18.3 of this Operating Agreement. B
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(©) Other Opportunities. Except as otherwise restricted by this Section 10.4,
the Members hereby agree that the Members and their Affiliates may engage, provide
financing, invest or possess an interest in any other organizations, businesses and
enterprises of any kind, nature or description, independently or with others, To the fullest
extent permitted by the Act, (a) the activities described in the immediately preceding
sentence shall not violate any duties or responsibilities to the Company that the Members
and their Affiliates may have to the Company and the other Members under the Act, and
(b) the fact that the Members or their Affiliates may take advantage of such opportunities
and not offer such opportunities, or disclose information pertaining thereto, to the
Company or to the other Members, shall not subject the Members or their Affiliates to
any liability to the Company or to the other Members whatsoever. Neither the Company
nor any other Member shall have any right by virtue of this Operating Agreement, or the
relationship created hereby, in or to such ventures, investments or other opportunities, or
to the income or profits derived therefrom by the Members or their Affiliates; and, to the
fullest extent permitted under the Act, the pursuit of, and nondisclosure of information to
the Company pertaining to, such ventures, investments or other opporlunities even
though competitive with the business of the Company, shall not be deemed wrongful or
improper ot in violation of this Operating Agreement or any rights of the Company or the
Members under the Act or other applicable law.

(d) After Acquired Businesses. Should any Member or an Affiliate of any
Member desire to acquire a business that would otherwise violate the provisions:af
Subsections (a) or (b) of this Section 10.4 in connection with an acquisition of other
business units that are strategic to the acquiring Member if such Member acquired ;the
business, such Member shall offer to the Board of Directors of the Company: the.
opportunity to acquire the business on behalf of the Company, in the Board’s gole
discretion. To the extent that the Comipany elects not to acquire the business,ithe
provisions of Subsections (a) and (b) of this Section 10.4 are still in full force and effect. :

(¢)  Injunclive Relicf. Each Member agrees that a breach or threatened bfeaéﬁ
of the covenants in Sections 10.4(a) and (bh) above would cause irreparable harm tg, the
Company and the other Member for which there is no adequate remedy at’ law
Accordingly, the Company and each Member shall be entitled, in addition to any. otl;xer
remedies available to it, to seek preliminary and permanent injunctive relief to prevent or
enjoin an actual or threatened breach of such covenants or the continuation thereof. .

H Breach or Potential Breach. In the event of a breach or potential breach of
the covenants contained in Section 10.4(a), the OCE Directors shall be empowcred and
authorized to act on bebalf of the Company in enforcing any of the Company’s rights
with respect to such breach or potential breach. In the event of a breach or pmentla'l
breach of the covenant contained in Section 10.4(b), the VHS Directors shall be
empowered and authorized to act on behalf of the Company in enforcing any of . ﬂm
Company’s rights with respect to such breach or potential breach. S

S
g
e
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ARTICLE XI
PROPERTY, ACCOUNTS AND RECORDS

Section 11.I Property
Any and all Company Property shall be held in the name of the Company.
Section 11.2 Bank Accounts

The Board of Directors or any Officer duly appointed by the Board may from time to
time open bank accounts in the name of the Company.

Section 11.3 Records, Audits and Reports to be Maintained

The Company shall maintain the records and accounts of all operations and expenditures
of the Company. The Company shall maintain the following records at the Principal Executive
Office:

(a) A current list of the full name and last known business, residence or

mailing address of each Member, Director and Officer of the Company, together with: tht.v i

taxpayer identification number of each Member.

(b) A current list of the full name and last known business, residence or
mailing address of each Assignee of Financial Rights and a description of the Financial
Rights assigned, together with the taxpayer identification number of each Assignee of
Financial Rights.

(c) A copy of the Articles and all amendments thereto.

(d) A copy of the effective Operating Agreement and any agreements
concerning classes and series of Membership Interests.
et
(e) Copics of the Company’s Federal, state and local income tax returns and
reports for the three (3) most recent Taxable Years.

8] Financial statements and other financial information sufficient to provide
true and full information regarding the status of the business and financial condition: of
the Company for the three (3) most recent fiscal ycars,

(g) Records of all proceedings of the Members and the Board of Directors:

(h) Any written consents obtained from the Members or the: Board mf ¥
Directors. '

(1) A statement of all Capital Contributions accepted by the Company, the
identity of contribution and the value of the contribution. it

&) A copy of all Contribution Agreements and Contribution Allowance
Agreements,
27 ;
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(k) A copy of the Company’s most recent annual report delivered to the
Secretary of State of Tennessee.

Q)] Any other records and accounts as the Members shall require the
Company to maintain,

Section 7.4 Financial Statements

The Company shall prepare or cause to be prepared financial statements at least monthly
which may be on a consolidated basis, as appropriate, that include a balance sheet, an income
statement and a statement of changes in financial position as of the end of the reporting period
and any other information required by generally accepted accounting principles in the United
States. The Company shall furnish such statements to each Member.

Section 11.5 Aceess to Records

The records required to be maintained by the Company in Section 11.3, and any other.
books and records of the Company, wherever situated, are subject to inspection and copying
upon two (2) days prior Notice from any Member, and at the expense of any Member, or tlie
Member’s agent or attorney during regular business hours of the Company.

Section 11.6 Capital Accounts
BT R
The Company shall maintain a record of Capital Accounts for each Member and
Assignee in accordance with Article XII.

Section 11.7 Recerds of Membership Interest

The Company shall maintain a record of the Membership Interest held by each Member,
as such Membership Interest shall be increased and decreased from time to time in accordanee
with this Operating Agreement. '

ARTICLE XI1 o
CONTRIBUTIONS AND CAPITAL ACCOUNTS o eyl

Section 12.1 Capital Centributions

The Initial Capital Contribution of (and Financial Rights allocated to) each Member as of
the Effective Date of this Operating Agreement is set forth on Schedule 1 hereto. No interest
shall accrue on any Capital Contribution and no Member shall have the right to withdraw-orbg
repaid any Capital Contribution except as provided in this Operating Agreement. - ihe

Section 12.2  Additional Capital Contributions

In the event that the Members determine at any time (or from time to time) that additional
funds are required by the Company for or in respect of its Business or to pay any of its
obligations, expenses, costs, liabilities or expenditures (including without limitation any
operating deficits), then the Members may in their discretion, and in accordance with Article V
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hereof, call a mecting of the Members for the purpose of approving the Additional Capital
Contributions. Additional Capital Contributions shall only be authorized by a Supermajority
Vote of the Members. Upon making such a determination, the Company shall, unless waived by
the Member, give Notice requiring confribution of the Additional Capital Contribution to éach
Member in writing at least ten (10) days prior to the date on which the Additional Capital
Contribution is due. Such Notice shall set forth the amount of Additional Capital Contribution,
the purpose(s) for which the contribution is needed, and the date by which the Member should
contribute such Additional Capital Contribution. The Members agree that cach Member will
contribute its pro rata share of the total required Additional Capital Contributions in accordance
with the relative Financial Rights held by each Member as of the date such Notice is given. The
failure to make an Additional Capital Contribution shall be governed by Section 12.3 hereof.

Section 12.3 Membership Interest Adjustment

If one or more of the Members fails to contribute such Member’s proportionate share of
the total required Additional Capital Contributions, all Members who have contributed their
proportionate share of the Additional Capital Contribution shall be offered a pro rata opportunity
to make the additional coniribution that such non-contributing Member failed to make. In
addition, the Financial Rights of the Members shall be adjusted to the extent necessary to reflect
the dilution of the non-contributing Member’s Financial Rights and the amounts of the
Additional Capital Contribution made by the other Members.

Section 12.4 Maintenance of Capital Accounts ' ”
The Company shall establish and maintain Capital Accounts for each Memhei":"aﬁﬁ,
Assignee in accordance with Treasury Regulation Section 1,704-1(b)(2)(iv). Each Member’s
and Assignee’s Capital Account shall be increased by (1) the amount of any money actually
contributed by the Member or Assignee to the capital of the Company, (2) the fair market value
of any Property contributed, as determined by the Company and the contributing Meimber 6t
Assignee at arm’s length at the time of contribution (net of any liabilities assumed by the
Company or subject to which the Company takes such Property within the meaning of Section
752 of the Code), and (3) the Member’s or Assignee’s share of Net Income and of any sepalately
allocated items of income or gain that are not included in the definition of Net Income. Each
Member’s or Assignee’s Capital Account shall be decreased by (1) the amount of any money
actually distributed to the Member or Assignee by the Company, (2) the fair market value of any
Property distributed to the Member or Assignee by the Company (net of liabilities of. the
Company assumed by the Member or Assignee or subject to which the Member or Awaucﬁ
takes such Property within the meaning of Section 752 of the Code), and (3) the Member’s or
Assignee’s share of Net Loss and of any separately allocated items of deduction or logs that arg
not included in the computation of Net Loss.

Section 12.5 Distribution of Property

If the Company at any time distributes any of its Property to any Member or Assignee;
the Capital Account of each such Member or Assignee shall be adjusted o account for the
Member's or Assignee’s allocable share (as determined under Article XI1I below). of the Nf:t

1
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Income or Net Loss that would have been realized by the Company had it sold the Property that
was Distributed at ils respeclive fair market value immediately prior to its Distribution.

Section 12.6 Sale or Exchange of Financial Rights

In the event of a sale or exchange of some or all of a Member’s or Assignee’s Financial
Rights in the Company, the Capital Account of the transferring Member or Assignee shall
become the Capital Account of the Assignee acquiring such Financial Rights, to the extent it
relates (o the portion of the Financial Rights transferred.

Section 12.7 Compliance with Section 704(b) of the Code

The provisions of this Article XII as they relate to the maintenance of Capital Accounts
are intended, and shall be construed, and, if necessary, modified, fo cause the allocations of
profits, losses, income, gain and credit pursuant to Article XIII to have substantial economic
effect under the Regulations promulgated under Section 704(b) of the Code, in light of the
Distributions made pursuant to Article XIIl and the Capital Contributions made pursuant to:this
Article XII. Notwithstanding anything herein to the contrary, this Operating Agreement shall niot
be construed as creating a deficit restoration obligation or otherwise personally obligate any.
Member to make a Capital Contribution in excess of the Initial Capital Contribution made by
that Member,

Section 12.8 Revaluation of Company Assets "’ ¥ R

Upon (1) the acquisition of a Membership Interest by a new Member or increase in the
Membership Interest of an existing Member through a contribution of money or other Property
(other than a de minimis amount), (ii) the distribution by the Company to a Member of more than
a de minimis amount of property of the Company as consideration for part or all of thaf
Member’s Membership Interest, or (iii) the liquidation of the Company, the Board of Directors
may cause a revaluation of all property of the Company (including intangible assets) to'faif
market value in order to adjust the capital accounis pursuant to Section 13.6 to reflect the
revaluation as provided in Regulation Section 1.704-1(b)(2)(iv)(f).

ARTICLE X111
ALLOCATIONS AND DISTRIBUTIONS

Section 13.1 Alocations of Net Income and Net Losses

Except as may be required by Sections 13.2, 13.3, 13.4 and 13.5 of this Article XIIT, Net
Income and Net Loss shall be allocated among the Members in proportion to the Financial
Rights held by each Member; provided, however, that if the Financial Rights held by aiiy
Member changes during the Taxable Year, or if any Additional Members are admitted during’ theé
Taxable Year, unless otherwise determined by the Board of Directors, the Net Income and Net
Loss for each month of such Taxable Year shall be allocated among the Members (A) in
proportion to the Financial Rights each Member holds as of the first day of each such month, and
cach Member’s share of the Net Income and Net Loss for such Taxable Year shall be equal to the
sum of his share of the Net Income and Net Loss for cach month during the Taxable Year or (B)
as set forth in the penultimate sentence of Section 17.3 of this Operating Agreement,
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Section 13.2 Company Minimum Gain Chargeback

Nonrecourse deductions shall be allocated to the helders of Members (ratably among
such Members based upon their Financial Rights). If there is a net decrease in Company
Minimum Gain during any Taxable Year, each Member shall be specially allocated Net Inconie
for such Taxable Year (and, if necessary, subsequent Taxable Years) in an amount equal to such
Member's share of the net decrease in Company Minimum Gain, determined in accordance with
Treasury Regulation Section 1.704 2(g). The items to be so allocated shall be determined ift
accordance with Treasury Regulation Section 1.704 2(f)(6). This Section 13.2 is intended to
comply with the minimum gain chargeback requirement in Treasury Regulation Section 1.704
2(f) and shall be interpreted consistently therewith.

Section 13.3 Member Nourecourse Deductions

Any Member Nonrecourse Deductions for any Taxable Year shall be allocated to the
Member whao bears the economic risk of loss with respect to the Member Nonrecourse Liability
with respect to which such Member Nonrecourse Deductions are attributable in accordance with
Section 1.704-2(b)(4) of the Regulations.

Section 13.4 Member Minimum Gain Chargeback

Except as otherwise provided in Treasury Regulation Section 1.704 2(i)(4), if there is a
net decrease during any Taxable Year in partner nonrecourse debt minimum gain (as defined in
Treasury Regulation Section 1.704 2(i)(3)), Net Income for such Taxable Year (and, if
necessary, subsequent Taxable Years) shall be allocated to the Members in the amounts and of
such character as determined according to, and subject to the exceptions contained in 'I‘rcas‘il'}‘}:f
Regulation Section 1.704 2(i)(4). This Section 13.4 is intended to be a minimuny gain
chargeback provision that complies with the requirements of Treasury Regulation Section 1 ”704
2(1)(4) and shall be interpreted in a manner consistent therewith, o

Section 13.5 Qualified Income Offset

If any Member thalt unexpectedly receives an adjustment, allocation or distribution
described in Treasury Regulation Section 1.704 1(b)(2)(ii)(d)(4), (5) and (6) has an Adjusted
Capital Account Deficit as of the end of any Taxable Year, then Net Income for such Taxable
Year shall be allocated to such Member in proportion to, and to the extent of, such Adjusted
Capital Account Deficit. This Section 13.5 is intended to be a qualified income offset provision
as described in Treasury Regulation Section 1.704 1(b)(2)(ii)(d) and shall be interpreted in’a
manner consistent therewith.

Section 13.6 Revaluation of Company

If property of the Company is revalued pursuant to Section 12.8, (i) the Capital Account
balances shall be adjusted, based on the revaluation, to reflect the manner in which unrcg}_i_;cd
income, gain, loss or deduction would be allocated if such property were sold for its fair matket
value, and (ii) the Capital Accounts shall thereafter be adjusted for allocations of deprecia ion,
depletion, amortization, and gain or loss, as computed for book purposes, with respect to suc{i
property, consistent with such revaluation. P
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Section 13.7 Discretionary Nonliquidating Distributions

From time to time, the Board of Directors may Distribute Available Cash Flow to the
Members in such amounts as it deems desirable in propomion to each Member’s Financial Rights
in the Company as of the date of such Distribution in accordance with a written distribution
policy adopted by the Board of Directors. The Board of Directors may also cause the Company
to Distribute Property of the Company other than money, provided thal such non-cash
Distributions do not discriminate among Members and are made in proportion to each Member’s
Financial Rights in the Company as of the date of such Distribution in accordance with a written
distribution policy adopted by the Board of Directors.

Section 13.8 Limitations on Distributions

No Distribution shall be declared and paid if payment of such Distribution would cause
the Company to violate any limitation on distributions provided in the Act.

Scction 13.9 Tax Allocations

(a) Except as provided in Sections 13.9(b), (c) and (d), the income, gains,
losses, deductions and credits of the Company will be allocated, for Federal, state and
local income tax purposes, among the Members in accordance with the related allocation
of such income, gains, losses, deductions and credits among the Members for computing
their Capital Accounts; provided that if any such allocation is not permitted by the Code
or other applicable law, the Company's subscquent income, gains, losses, deductions and
credits will be allocated among the Members so as to reﬂect as nearly as poss1ble thie
atlocation set forth herein in computing their Capital Accounts. A e e

(b) Ttems of Company taxable income, gain, loss and deduction with respect
to any property contributed 1o the capital of the Company shall be allocated among the
Members in accordance with Code Section 704(c) so as to take account of any variation
between the adjusted basis of such property to the Company for Federal income’‘tax.
purposes and its Book Value using the remedial method described in Treasury Regula‘uon
Section 1.704-3(qd).

(c) If the Book Value of any Company asset is adjusted pursuant to the
requirelnents of Treasury Regulation Section 1.704-1(b)(2)(iv)(e) or (f), subsequent
allocations of items of taxable income, gain, loss and deduction with respect to such asset
shall take account of any variation between the adjusted basis of such asset for Federal
income tax purposes and its Book Value in the same manner as under Code Section
704(c). e
(d) Allocations of tax credits, tax credit recapture, and any items rel:?tadg
thereto shall be allocated to the Members according to their interests in such items as.
determined by the Board of Directors taking into account the principles of T;edbur;y
Regulation Scction 1.704-1(b)(4)(ii). & Al

(e) Allocations pursuant to this Section 13.9 are solely for purposes of
Federal, state and local taxes and shall not affect, or in any way be taken into account in
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computing, any Member's Capital Account or share of Net Income, Net Loss,
Distributions or other Company iiems pursuant o any provision of this Operating
Agreement.

ARTICLE X1V
VHS BUY/SELL OPTIONS

Section 14.1 VHS Put Options

(a) Violation or Breach of Operating Agreement by OCE. In the event of a
material violation or breach of this Operating Agreement by OCE or any OCE Affiliate
other than those described in Sections 14.1(c) and (d) below which remains uncured for
more than thirty (30} days following Notice of such material violation or breach, VHS
shall have a Put Option with respect to all, bul not less than all, the Membership Interest
of VHS for a purchase price equal to the Appraised Value of such Membership Interest.
VHS may exercise its Put Option under this Section 14.1(a) by providing a Put Notice for
OCE at any time but in no event later than thirty (30) days subsequent to the date ‘that
OCE provides Notice to VHS of the occurrence of the Put Event. In addition to purchase
price payable pursuant to this Section 14.1(a), OCE shall pay to VHS,
contemnporancously with the payment for the Membership Interest, an amount equal fo
ten percent (10%) of such purchase price as liquidated damages for the breach giving rise
to the Put Option.

(b) Investigation. In the event that OCE or its parent company or Walgr"é"ékiéé
OptionCare, Inc. becomes the subject of an investigation by a state or Federal agency for
practices implicating (i) criminal Jaws related to health care fraud, (ii) false claims, or (iii)
self-referral prohibitions, with respect to any of which a material penalty is reasonably
likely to be assessed, VHS shali have a Put Option with respect to all, but not less than
all, of'the Membership Interest of VHS for a purchase price equal to the Appraised Value
of such Membership Interest. VHS may exercise its Put Option under this Section
14.1(b} by providing a Put Notice to OCE not later than thirty (30) days subsgquent,fo the
public disclosure of the occurrence of the Put Bvent. In addition to purchase price
payable pursuant to this Section 14.1(b), OCE shall pay o VHS, contemporaneously. with
the payment for the Membership Interest, an amount equal to ten percent (10%) of sueh
purchase price as liquidated damages for the potential reputational damage suffered. by
VHS by virtue of the event giving rise to the Put Option. . el

(c) Actions Jeopardizing Tax Exempt Status or Charitable Purpose of VI— :
In the event that VHS determines, based on the written opinion of nationally muognued
tax counsel which opinion is provided to OCE, in good faith that the Company, the Board
of Directors of the Company or OCE, in its capacity as Outside Manager of tbc
Company, has taken any action that jeopardizes the tax-exempt status of VHS or
Vanderbilt, or conflicts with the charitable purpose of VHS or Vanderbilt, VHS shall
have a Put Option with respect to all, but not less than all, of the Membership Interest pf
VHS for a purchase price equal to the Appraised Value of such Membership Interest.
VHS may exercise its Put Option under this Section 14.1(c) by providing a Put Notice. to.
OCE not later than thirty (30) days subsequent to the determination giving rise to the Put g
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Option, which determination shall be made not later than 180 days following the taking
of the subject action. ;

(d) UBTI of VHS. In the evenl that VHS determines, based on the written
opinion of nationally recognized tax counsel which opinion is provided to OCE, in good
faith that an amount in excess of Two Hundred Fifty Thousand Dollars ($250,000) of the
Company’s income attributed for tax purposes to VHS constitutes UBTI, VHS shall have
a Put Option with respect to all, but not less than all, of the Membership Interest of VHS
for a purchase price equal to the Appraised Value of such Membership Interest. VHS
may exercise its Put Option under this Section 14.1(d) by providing a Put Notice to OCE
not later than thirty (30) days subsequent to the determination giving rise to the Put
Option.

(e) Certain Transfers of OCE Membership Interest. In the event that OCE
transfers or Disposes of any portion of its Membership Interest in the Company and (i)
such transfer or Disposition violates Federal or state law or (i) VHS determines in good
faith, based on the opinion on nationally recognized tax counsel, that such transfer or
Disposition jeopardizes the tax exempt status of VHS or Vanderbilt, VHS shall have a
Put Option with respect to all, but not less than all, of the Membership Interest of VHS
for a purchase price equal to the Appraised Value of such Membership Interest. OCE
shall provide written Notice to VHS within ten (10) days of the transfer or Disposition of
any portion of OCE’s Membership Interest. VHS may exercise its Put Option under, this
Section 14.1(d) by providing a Put Notice to OCE not later than thirty (30) days
subsequent to the date that OCE provides written Notice to VHS of the transfer or
Disposition of any portion of its Membership Interest. i

) Upon Written Notice of VHS after Five Years. On the fifth anhi'vér'sai?y of
the Effective Date of this Operating Agreement and on each subsequent anniversary
thereafter (each, an “Effective Put Date”), VHS shall have a Put Option with respegt (o
all, but not less than all, of the Membership Interest of VHS for an amount equal to. the
Appraised Value of such Membership Interest. VHS may exercise its Put Option under
this Section 14.1(¢) by providing a Put Notice to OCE of its intent (o exercise its r‘lgh]tﬁ
hereunder at least one hundred twenty (120) days prior to the applicable Effective Put
Date,

P

(8) Closing. In the event VHS exercises a Put Option pursuant to this Section

14.1, the parties shall determine the Appraised Value of the Membership Interest of VHS
within sixty (60) days after the date of the Put Notice; provided, however, that in the
event VHS exercises its Put Option pursuant lo Section 14.1(), the parties_shall
determine the Appraised Value of the Membership Interest of VHS within sixty (60) days
after the applicable Effective Put Date. The closing of the sale and purchase shall take
place within forty-five (45) days after the determination of the Appraised Value. Af,the
closing, OCE shall deliver the purchase price to VHS in cash and VHS shall convey; to
OCE all of its Membership Interest in the Company, free and clear of any and all ligns
and encumbrances. S

Section 14.2 VHS Call Options
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(a) Five and Subsequent One Year Anniversaries. On the fifth anniversary of
the Effective Date of this Operating Agreement and on each subsequent anniversary
thereafter (the “Effeetive Call Date™), VHS shall have a Call Option with respect to all,
but not less than all, of the Membership Interest of OCE for an amount equal to:the
Appraised Value of such Membership Interest. VHS may exercise a Calt Option under
this Section 14.2(a) by providing a Call Notice to OCE of its intent to exercise its rights
hereunder at least one hundred twenty (120) days prior to the applicable Effective Call
Date.

(b)  Investigation. In the event that OCE or its parent company or Walgreens-
OptionCare, Inc, becomes the subject of an investigation by a state or Federal agency for
practices implicating (i) criminal laws related to health care fraud, (ii) false claims, or (iii)
sell-referral prohibitions, with respect to any of which a material penalty is reasonably
likely to be asscssed, VHS shall have a Call Option with respect to all, but not less than
all, of the Membership Interest of VHS for a purchase price equal to the Appraised Value
of such Membership Interest. VHS may exercise its Call Option under this Section
14.2(b) by providing a Call Notice to OCE not later than thirty (30) days subsequent to_],
the public disclosure of the occurrence of the Call Event.

(c) Closing. In the event VHS exercises a Call Option pursuant to this Section
14.2, the parties shall determine the Appraised Value of the Membership Interest of OCE
within sixty (60) days afler the applicable Effective Call Date or Call Notice. The closing:
of the purchase and sale shall take place within forty-five (45) days after the
determination of the Appraised Value. At the closing, VHS shall deliver the puu;hase
price to OCE in cash and OCE shall convey to VHS all of its Membership Interest in the
Company, free and clear of any and all liens and encumbrances, '

Section 14.3 OCE Put Options 13

(a) Investigation. In the event that VHS or its parent company becomes the
subject of an investigation by a state or Federal agency for practices implicating criminal
laws related to health care fraud, false claims, or self-referral prohibitions with respect to
which a material penalty is reasonably likely to be assessed, OCE shall have a Put Oplmn
with respect to all, but not less than all, of the Membership Interest of OCE for a
purchase price equal to the Appraised Value of such Membership Interest. OCE qlay
exercise its Put Option under this Section 14.3 by providing a Put Notice to VHS not Ia;ter'
than thirty (30) days subsequent to the public disclosure of the occurrence. of the Put
Event. In addition to purchase price payable pursuant to this Section 14.3, VHS shall ) pay
to OCE, contemporaneously with the payment for the Membership Interest, an amoun
equal to ten percent {10%) of such purchase price as liquidated damages for the potential
reputational damage suffered by OCE by virtue of the event giving rise to the Put Option..

(b) Violation or Breach of Operating Agreement by VHS. In the, event ofq
material violation or breach of this Operating Agreement by VHS or any VHS Affiliate
which remains uncured for more than thirty (30) days following Notice of such material
violation or breach, OCE shall have a Put Option with respect to all, but not less than- ?Il
the Membership Interest of OCE for a purchase price equal to the Appraised Vafue of
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such Membership Interest. OCE may exercise its Put Option under this Section 14.2(b)
by providing a Put Notice to VHS at any time but in no event later than thirty (30) days
subsequent to the date that VHS provides Notice to OCE of the occurrence of the Put
Event. In addition to purchase price payable pursuant to this Section 14.2(b), VHS shall
pay to OCE, contemporancously with the payment for the Membership Interest, an
amount equal to ten percent (10%) of such purchase price as liquidated damages for the
breach giving rise to the Put Option,

(c) Closing. In the event OCE exercises a Put Option pursuant to this Section
14.3, the parties shall determine the Appraised Value of the Membership Interest of OCE
within sixty (60) days after the applicable Put Notice. The closing of the purchase and
sale shall take place within forty-five (45) days after the determination of the Appraised
Value. At the closing, VHS shall deliver the purchase price to OCE in cash and OCE
shall convey to VHS all of its Membership Interest in the Company, free and clear of any
and all liens and encumbrances.

Section 14.4 OCE Right of First Refusal

(a) In the event that VHS exercises a Call Option as set forth herein and,
within three (3) years from the date upon which VHS purchases OCE’s Membership
Interest, VHS receives a Bona Fide Offer from an OCE Competitor to purchase all or a
part of the Membership Interests of the Company, OCE shall have a right of first refysal
to purchase all or a part of the Membership Interests of the Company in accordance Wlt!j
the provisions below. In the event VHS receives a Bona Fide Offer to purchase all or a
part of the Membership Interests of the Company, VHS shall provide OCE with wn;ten
notice identifying the offeror and setting forth all material terms of such Bona Fide Offer,
including, but not limited to, all financial terins and any provisions governing outs@e
activities or covenants not to compete. OCE shall have thirty (30) days after receipt of
such notice to notify VHS of OCE’s election to purchase the Membership Interest(s)
specified in the Bona Fide Offer, on material terms the same as those contained n, the
Bona Fide Offer. In the event OCE elects to purchase the subject Membership Interesi(s)
(on the terms set forth in the Bona Fide Offer), VHS and OCE shall execute. an
appropriate membership interest purchase agreement containing such material Leir $
within sixty (60) days following OCE’s notice to VHS. For purposes of this %eetlan
14.4, “Bona Fide Offer” means a bona fide offer from a third party to purchase all, or.a
part of the Membership Interesi(s), which offer is evidenced by a signed term sheet or
letter of intent selting forth the material terms of the proposed transaction, which terms
are generally acceptable to VHS and which VHS intends 1o accept. ;

(b) In the event that OCE does not elect to purchase the subject Membership
Interesi(s) and the terms of the originally described Bona Fide Offer change materially,
VHS shall notify OCE of such change(s) and the terms of this Section 14.4(b) shall.apply
to the modified offer as if it were a new Bona Fide Offer. For purposes of this Section
14.4, “OCE Competitor” shall mean a direct competitor of OCE in existence at the timg
of the Bona Fide Offer and which provides home infusion services, respiratory therapy
services, durable medical equipment, and related services. OCE Competitors curgently
include: Coram/Apria; Reeve — Sain; IV Solutions; Infusion Partners; Precision Infusion;
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MediQuip; American Home Patient; and Lincare. The foregoing list shall be revisited
and updated by the Board of Directors from time to time.

Section 14.5 Pledges of Membership Interests

Notwithstanding anything to the contrary herein, neither VHS nor OCE shall pledge or
grant a security interest in its Membership Interest or grant, create, incur, assume or suffer to
exist any lien or encumbrance on its Membership Interest without the prior written consent of the
other Member.

ARTICLE XV
TAXES

Section 15,1 ELlections

The Board of Directors may make any tax elections for the Company allowed under the
Code or the tax laws of any Taxing Jurisdiction; provided that no election shall be made to treat

the Company as a corporation for Federal or applicable state income tax purposes (A) without . ..°’

the consent of a Supermajority Vote of the Members or (B) unless VHS determines, based on the y
opinion of nationally recognized tax counsel, that such election is required to preserve VHS’s
tax-exempt status consistent with Section 3.2.

Section 15.2 'Tax Matters Partner

The Members shall designate OCE to act as the “tax matters partver” of the Company
pursuant to Section 6231(a)(7) of the Code. The Company and OCE shall take such action as
may be necessary to cause each Member (other than OCE) to become a notice partner within the

meaning of Section 6223 of the Code. OCE shall not take any action contemplated by Sectmns
6222 through 6232 of the Code without the consent of the other Member(s).

Section 15.3 Taxes of Taxing Jurisdictions

To the extent applicable and that the laws of any Taxing Jurisdiction so require, each
Member will submit an agreement indicating that the Member will make timely income tax
payments to the Taxing Jurisdiction and that the Member accepts personal jurisdiction of the
Taxing Jurisdiction with regard to the collection of income taxes attributable to the Member’s
allocable share of income, and interest and penalties asscssed on such income. If the Member
fails to provide such agreement or if otherwise required by applicable law, the Company ma
withhold and pay over to such Taxing Jurisdiction the amount of tax, penaltics and interest
determined under the laws of the Taxing Jurisdiction with respect to such income. Any suEl:
payments with respect to the income of a Member shall be treated as a Distribution for purﬁos
of Article XIII. The Company and/or the Members may, where permitted by the rules of : any
Taxing Jurisdiction, file a composite, combined or aggregate tax return reflecting the income of
the Company and pay the tax, interest and penalties of some or all of the Members on such
income to the Taxing Jurisdiction, in which case the Company shall inform the Members of the
amount of such tax, penalties and interest so paid.

Section 154 Method of Accounting
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. The records of the Company shall be maintained on a GAAP method of accounting.

ARTICLE XVI
DISPOSITION OF FINANCIAL RIGHTS

Section 16.1 Limitations

An Assignee of Financial Rights under this Article XVI shall have only those rights of an
Assignec as described more fully in Section 17.1 hereof and shall have no right to become a
Member of the Company or to exercisc the assignor’s Governance Rights unless such Assignee
is admitted as a Substitute Member in accordance with Section 17.2 of this Operating
Agreement. Any atlempt to transfer or Dispose of a Membership Interest or any portion thereof
which does not comply with the terms and conditions of this Operating Agreement shall be void.

Section 16,2 Permitted Transactions

Any Member may transfer or Dispose of its Financial Rights without the consent of the
other Members if the transferee is an existing Member or Assignee of the Company or an
Affiliate of the transferring Member.

Section 16.3 Consent, Etc.

Except as permitted by Section 16.2, and subject to Section 16.7, no Member or Assignee
may transter or Dispose of all or a portion of such Member’s or Assignee’s Financial Rights,
unless:

(a) prior to the transfer, the Company receives, unless waived by the Board of
Directors in writing, an opinion of counsel satisfactory to the Board of Directors that {A)
such Disposition is subject to an effective registration under, or exempt from the
registration requirements of, the applicable state and Federal securities laws and such
Disposition, and (B) alone or when combined with other transactions, would not Téstlt m
a termination of the Company within the meaning of Section 708 of the Code;

(b) prior to the Disposition, the Company receives from the transferoe ‘the
information and agreements that the Board of Directors may reasonably reqtire,
including, but not limited to, any taxpayer identification number and any agreement that
may be required by the Taxing Jurisdiction and an agreement whereby the transferee
acknowledges that it will be bound by the terms and conditions of this Operattﬂg
Agreement; and

) the transferring Member or Assignee shall first obtain the written consent
of the Members holding a majority of the Voting Power (o such disposition exclusive of
the Member whose Membership Interest is to be transferred and any remaining
Membership Interest to be retained by the transferring Member.

Section 16.4 Transfer Upon Dissociation of a Member
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In the event a Member shall Dissociate as a Member of the Company pursuant to Section
18.1(a), then, within sixty (60) days alter such Dissociation, the Company shall be obligated to
purchase, and the Dissociated Member shall be obligated to sell to the Company, all of such
Member’s Financial Rights in the Company. The purchase price to be paid by the Company for
such Financial Rights shall be determined in accordance with the provisions of Section 16.5
below and shall be paid in accordance with the provisions of Section 16.6 below.

Section 16.5 Purchase Price

The purchase price of the Financial Rights to be purchased in accordance with the
provisions of Section 16.4 shall be determined as of the last day of the month preceding the
month during which the event causing Dissociation under Section 16.4 occurs, and shall be the
amount equal to the Appraised Value of the Financial Rights.

Section 16.6 Payment Period

(a) The aggregate purchase price due to any Dissociated Member under
Section 16.5 above shall be paid in the following manner:

(1) There shall first be credited against such purchase price the amount
of any indebtedness due and payable to the Company by such Member. Such
indebtedness shall be repaid out of the purchase price directly and deducted ﬁ‘om
the amount otherwise payable to the Dissociated Member. whein

(i)  There shall next be credited the amount of any expenses:dt
damages incurred by the Company as a result of such Dissociation, if any .

(i)  Fifteen percent (15%) of the remainder of such aggregate purchase
price shall be paid in cash at the closing of such sale. The balance of the purchase
price remaining after the initial payment shall be payable in three (3) equal annual
installments, the first such installment being payable within twelve (12) months
alter the initial payment, and each of the remaining two (2) installments bemg"._
payable annually thereafter until the balance of the purchase price is paid-in full "

(iv)  The balance of such purchase price, after the initial payment, shall
be represented by non-negotiable promissory notes of the Company delivered to
the Dissociated Member, bearing interest at the Default Interest Rate;,
compounded semiannually, from the date of the initial payment. The promissory
notes shall provide that the Company shall have the privilege of prepaying all or
any part of the purchase price at any time with interest (o the date of prepayment,
and that a default in the payment of any instaliment shall cause the remaining
unpaid installments to become immediately due and payable at the option of th,c
payee. The promissory notes shall be secured by the transferred Financial RJghtg

(b} The date of closing with respect to the sale of a Dissociated Member’s
Financial Rights in the Company pursuant to Section 16.4 of this Article XVI shall,
unless a closing date is agreed to by the Dissociated Member and the Board, be
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determined by the Board and shall take place within sixty (60) days of the event which
causcs the Member to Dissociate from the Company.

Section 16,7 No Transfers to Competitors

Notwithstanding anything to the contrary in this Operating Agreement, in no eveat shall
any Member transfer or Dispose of amy portion of such Members’ Financial Rights or
Membership Interest in the Company to any Competitor of either Member or any Person (other
than an Affiliate transfer permitted by Section 16.2 and 17.4) engaged, directly or indirectly
through Affiliates or otherwise, in any business which has been conducted by the Company or
any Member, directly or indirectly through Affiliates or otherwise, at or within twelve months
prior to the time of any transfer without the prior written consent of all other Members (which
consent may be given or withhelid in their sole discretion).

ARTICLE XVH
ADMISSION OF ASSIGNEES AND ADDITIONAL MEMBERS

Section 17.1 Rights of Assignees

Notwithstanding anything to the contrary contained in this Operating Agreement other
than the provisions of Section 17.4 hereof, the only rights which an Assignee of a Member
pursuant to Article X'VI shall have are those rights associated with the Financial Rights received
and such Assignee shall not possess any Governance Rights or right to become ‘a*Membér
provided, however, that in the event an Assignee is an existing Member of the Company, such
Assignee shall receive all Governance Rights incident to the transferred Financial Rights. An
Assignee is only entitled to receive the Distributions and return of capital, and to be allocated the
Net Income and Net Losses attributable to transferred Financial Rights. Therefore, to the Iimitcd
extent of the provision for the rights of Assignees as provided above, reference herein to
Members shall be extended to include Assignees. For example, for purpose of allocations and
Distributions under Article XII1, the references to Members shall include Assignees.

Section 17.2 Admission of Substitute Members

Except as permitted under Section 17.4, an Assignee of Financial Righlts shall B8
admitted as a Substitute Member and entitled (o all the rights (including Governance Rights) of
the Member who initially assigned the Financial Rights only with the affirmative Supermajority
Vote of the Members exclusive of the Member with the Membership Interest to be transferred,
The Members may grant or withhold the approval of such admission in their sole and absolute:
discretion. If so admitted, the Substitute Member has all the rights and powers and is subjeet.t6
all the restrictions and liabilities of the Member originally assigning the Financial Rights. The
admission of a Substitute Member, without more, shall not release the Member originally
assigning the Financial Rights from any liability to the Company that may have existed pno,r 1o
the approval.

Section 17.3  Admission of Additional Members

From the Effective Date of this Operating Agreement, any Person approved by %m
affirmative Supermajority Vote of the Members may become an Additional Member o’f‘_th_g;
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Company for such consideration as such Members shall determine, subject to the terms and
conditions of this Operating Agreement. No Additional Member shall be entitled to any
retroactive allocation of income, gain, loss, deduction or credit by the Company. The Board may
at the time the Additional Member is admitted, close the Company’s books (as though- the
Company’s Taxable Year had ended) or make pro rata allocations of income, gain, loss,
deduction or credit to the Additional Member for that portion of the Company’s Taxable Year in
which the Member was admitted in accordance with the provisions of Section 706(d) of the Code
and the Regulations promulgated thereunder. Upon admission of an Additional Member, this
Operating Agreement and/or Schedule 1 1o this Operating Agreement shall be amended in order
to reflect such additional Member’s Membership Interest in the Company.

Section 17.4  Admission of Affiliate as Substitute Member

At any time, either Member, in its capacity as a Member, may in its sole discretion assign
all, but not less than all, of its Membership Interest to one of its Affiliates, and from and after the
cffective date of such assignment such assignee Affiliate shall become a Substitute Member
without the affirmative Supermajority Vote of the Members as otherwise would be required by
Section 17.2 of this Operating Agreement. Such Substituie Member Afliliate shall acquire and
possess all rights, and be subject to all obligations, associated with the transferor Member’s
Membership Interest (including Governance Rights and Financial Rights).

ARTICLE XVIIE
DISSOCIATION, DISSOLUTION AND WINDING UP

Section 18.1 Dissociation

A Person shall cease to be a Member upon the happening of any of the folloﬁwi»n;_g
Dissociation Events: fheo D IR

(a) The withdrawal of a Member, consent to which withdrawal requires: an
affirmative Supermajority Vote of the Members.

(b) In the case of a Member who assigns all of his or her Financial Rights, by
the affirmative Supermajority Vote of the Members who have not assigned their

Membership Interests.

(c) The making by a Member of an assignment for the benefit of creditors!
(d) A Member’s being subject to Bankruptey (as defined in the Act).. 1 %

() The appointment of a trustee or receiver for the Member or for all or;any
substantial part of its property.

6)) The dissolution of the Member for state corporate law purposes.

Section 18.2 Rights of Dissociating Member
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In the event a Member Dissociates from the Company and such Dissociation causes a
Dissolution and winding up of the Company under this Article XVIII, the Member shall be
entitled to participate in the winding up of the Company to the same exfent as any other Member

except that any Distributions to which the Member would have been entitled shall be reduced by
damages sustained by the Company as a result of the Dissolution and winding up.

Section 18.3 Term and Dissolation

The Company shall contirue in full force and effect until December 31, 2034 (the
“Term”), except that the Company shall be dissolved and its affairs wound up prior to such date,
upon the first to occur of the following events (which, unless the Members agree to continue the
business, shall constitute “Dissolution Events”): '

(a) The affirmative Supermajority Vole of the Members’ Interests to dissolve.

(b) The Dissociation of any Member as provided in Section 18.1 of this
Article X VI, unless (i) there is at least one remaining Member and (ii) the legal

existence and business of the Company 18 continued with the consent of such remaining -
Members within ninety (90) days after such Dissociation. '

(c) The merger of the Company and the Company is not the successor limited
Jiability company in such merger or the consolidation of the Company with and into one
or more limited liability companies or other entities. :

(d)  The entry of a final decree of dissolution of the Company by a cout-of
competent jurisdiction. vios

(e) The determination of an appraiser pursuant to Section 6.15(c) that the
amount offered pursuant to the Bid Notice provided by OCE pursuant to Section 6.15 is not
consistent with fair market value. .

(R
If the Company shall not continue after a Dissolution Bvent, the Company shall deliver
articles of dissolution to the Secretary of State and commence winding up. i e

Section 18.4 Distribution of Assets on Dissolution )
Upon the winding up of the Company, Company Property shall be distributed in- the
following order: : Lt

il

(a) To creditors, including Members who are creditors, to the extent permniitted "
by law, in satisfaction of Company liabilities.

(b  To Members in accordance with and in proportion {o their respective
positive Capital Account balances taking into account all Capital Account adjustments
for the Company’s Taxable Year in which the liquidation occurs. Liquidation proceeds
shall be paid within sixty (60) days of the end of the Company’s Taxable Year or, if later,
within ninety (90) days after the date of liquidation. Such Distributions shall be in cash or
property or partly in both, as determined by the Board of Directors or other liquidator.
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Section 18.5 Effect of Dissolution

Upon dissolution, the Company shall cease catrying on the Company business but shall
continue until the winding up of the affairs of the Company is completed and a certificate of
dissolution with respect to the Company, or the equivalent thercof, has been issued by the
Secretary of State.

Section 18.6 Winding Up and Articles of Termination

The winding up of the Company shall be completed when all debts, liabilities, and
obligations of the Company have been paid and discharged or reasonably adequate provision
therefor has been made, and all of the remaining Property of the Company has been distributed
to the Members. Upon the completion of winding up of the Company, articles of termination
shall be delivered to the Secretary of State. The articles of termination shall set forth such
information as is required by the Act.

ARTICLE XIX
REPRESENTATIONS OF MEMBERS

Section 19.1 In General

As of the Effective Date, cach individual Member hereby makes each of the
representations and warranties applicable to such Member as set forth in this Article XIX, and
such representations and warranties shall survive the execution of this Operating Agrccmenl
Said warranties and representations shall also be made by and shall be binding upon all per qons_
admitted as Additional Members or Substitute Members at any time after the Effective Datc K

Section 19.2  Power to Execute Operating Agreement

Each Member hereby represents and warrants that if such Member is an Entity, it is duly
organized or duly formed, validly existing, and in good standing under the laws of the
Jurisdiction of its organization and that it has full organizational power and authority o own'its
property and carry on its business as owned and carricd on at the date hereof anda$
contemplated hereby. Such Member represents and warrants further that it is duly licensed'ot
qualified to do business and in good standing in each of the jurisdictions in which the failor
be so licensed or qualified would have a material adverse affect on its financial condition: ofits
ability to perform its obligations hereunder. Each Member hereby represents that it has the
individual or organizational power and aunthority to execute and deliver this Operating
Agreement and to perform its obligations hereunder and, if such Member is an Entity, the
execcution, delivery and performance of this Operating Agreement has been duly authorized by
all necessary corporate, partnership, or organization action. Bach Member hereby represents and
warrants that this Operating Agreement constitutes the legal, valid and binding obligation of such
Member. G

Section 19.3 Investment Representations

The undersigned Members acknowledge (i) that the Membership Interests evidencéd' by
this Operating Agreement have not been registered under the Securitics Act of 1933, the
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Tennessee securities laws or the securities laws of any other state (the “Secarities Acts™) in
reliance upon the excmptions from the registrations requirements of the Securities Acts
providing for the issuance and sale of securities not involving a public offering, (ii) that the
Company and the other Members have relied upon the fact that the Membership Interests are to
be held by each Member (or Assignee) for investment, and (3) that exemption from registrations
under the Securities Acts would not be available if the Membership Interests were acquired by a
Member (or Assignee) with a view to distribution.

Accordingly, each Member hereby represents and warrants to the Company that such
Member has acquired the Membership Interest for such Member’s own account for investment
and not with a view to the resale or distribution thereof. Each Member agrees not to transfer, sell
or offer for sale any portion of such Member’s Membership Interest unless there is an effective
registration or other qualification relating thereto under the Securities Act of 1933 and under any
applicable state securities laws or unless the holder of such Membership Interest delivers to the
Company an opinion of counsel, satisfactory to the Company, that such registration or other
qualification under such Act and applicable state securities laws is not required in connection
with such transfer, offer or sale. Each Member acknowledges that the Company is under no.
obligation to register such Member’s Membership Interest or to assist such Member in
complying with any exemplion from registration under the Securities Acts if such Member
should at a later date wish to dispose of the Membership Interest. Furthermore, each Member
realizes that such Membership Interest is unlikely to qualify for disposition under Rule 144 of
the Securities and Exchange Commission unless such Member is not an Affiliate of ithe
Company and the Membership Interest has been beneficially owned and fully paid for by such
Member for at least two years. .

ARTICLE XX
AMENDMENT

Section 20.1 Operating Agreement May Be Modified

This Operating Agreement may be modified as provided in this Article XX (as the séjﬁej
may from time to time be amended).

Section 20.2 Amendment or Modification of Operating Agreement

This Operating Agreement may be amended or modified from time (o time only“by a
written instrument adopted by an affirmative Supermajority Vote of the Members.

ARTICLE XX1
DEADLOCKS; OTHER DISPUTE RESOLUTION

Section 21.1 Deadlocks

A “Deadlock” shall occur with respect to any matter for which approval by the: Board: gf
Directors 1s required, and such matter is not approved as a result of a vote in which an equal
number of the Directors have voted for and against the matter (a “Tie Vote”), and during _the
fifteen (15) calendar day period following the Tie Vote, the Board of Directors is unable or fails
to break the Tie Vote. During such period, the Board of Directors shall seek in good faith to
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hold at least two (2) additional meetings at which it shall make a good faith effort to break the
Deadlock. To the extent practicable, the Board of Directors shall seck to resolve the Deadlock in
a manner consistent with the Company’s most recently approved business plans and/or budgets.
[f the Deadlock is not resolved within the fifteen (15) calendar day period following the Tie
Vote, then Notice of the Deadlock shall be given to the Members, and the authorized
representatives of the Members shall then make a good faith effort to resolve the dispute and
break the Deadlock within ten (10) calendar days of receiving the Notice of the Deadlock. If the
Deadlock is still not resolved, the matter shall be submitted to the highest ranking officer of each
of the Members, and such officers shall meet in person within five (5) calendar days following
such submission and shall attempt in good faith (o resolve the matter in one day. If the matter
remaing unresolved, then the Members shall submit the Deadlock to nonbinding mediation in
accordance with Section 21.4 below.

Section 21.2  Good Faith Resolutions of Disputes

The parties hereto agree that in the event there should arise between them a dispute (a
“Dispute”) regarding the interpretation or performance of this Operating Agreement, they shall
make a good faith effort to resolve such disputes in accordance with Section 21.3. As used in
this Article XXI, the term “Dispute” shall not include a Deadlock or any disagreement or dispute
over policy or other matters expressly left by this Operating Agreement to the discretion,
judgment or unilateral action or decision of a party or an employee of a party hereto even if
consultation with the other party is required. Sy

Section 21.3 Agreement to Negotiate

Prior to asserting any legal right or remedy arising from a Dispute, the parties ag1ee to
adhere to the following procedures:

The party determining that there is a Dispute (“Claimant”) f{irst shall give written
Notice thereof 1o the other party (“Recipient™) setting forth in detail the pertinent facts
and circumstances relating to such Dispute and the proposed manmner of resolvmg thé
same. g

(a) Recipient shall have a period of seven (7) calendar days from receipt of
Claimant’s Notice in which to consider the Dispute which is the subject of the Notice,
and the Claimant’s proposed resolution thereof, and to furnish in writing to Claimant a
written statement of Recipient’s position.

i

(b) Within seven (7) calendar days of Claimant’s receipt of Récipiéht s
written statement, the parties shall meet in an effort to resolve amicably any dxfference
which may exist.

!.Iil g

{c) If the Dispute is not resolved within three (3) calendar days following:thé
meeting of the parties described in Section 21.3(c), the Dispute shall be submitted to
nonbinding mediation in accordance with Section 21.4.

Section 21.4 Noenbinding Mediation
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For any Deadlock or Dispute submitted to nonbinding mediation, such mediation shall be
conducted in Nashville, Tennessee in accordance with the American Health Lawyers Association
Alternative Dispute Resolution Service Rules of Procedure for Mediation. Within thirty (30)
calendar days after a mediator has been selected in accordance with such rules, the parties shall
meet with the mediator for at least one mediation session of at least four (4) hours, it being
agreed that each party’s representative attending that mediation session shall act in good faith,
The mediation may be terminated at any time by either party by Notice that the mediation
procedures are not productive. The costs of the mediation shall be shared equally between the
parties.

ARTICLE XXII
MISCELLANEQUS PROVISIONS

Section 22.1 Entire Agreement

This Operating Agreement constitutes the entire agreement among the parties with
respect to the matters covered herein. No party shall be bound by any terms, conditions,
statements or representations, oral or written, not herein contained. Each party hereby
acknowledges that in executing this Operating Agreement, such party has not been induced,
persuaded or motivated by any promise or representation made by any other party, unless
expressly set forth herein. All previous negotiations, statements and preliminary understandings
by the parties or their representatives are merged in this Operating Agreement.

Section 22.2 Rights of Creditors and Third Parties

This Operating Agreement is entered into by and among the Members for the exclusive
benefit of the Company, its Members, and their successors and assignees. This Opeldmig
Agreement is expressly not intended for the benefit of any creditor of the Company or any bther
Person. Except and only to the extent provided by the Act or other applicable statute, no s‘uch
creditor or third party shall have any rights under this Operating Agreement or any agreement
between the Company and any Member with respect to any Capital Contribution or otherwise.

Section 22.3 Interpretation

For and in consideration of the mutual covenants herein contained and for other good and
valuable consideration, the receipt and sufficiency of which is hercby acknowledged, the
Members executing this Operating Agreement hereby agree to the terms and condition
contained herein, as it may from time (o time be amended according to its terms. It is the cxpl‘css:
mtention of the Members that this Operating Agreement and the Articles shall be the sole soufte
of agreement of the parties, and, except to the extent a provision of the Operating A;_,leemgn_t
expressly incorporates Federal income tax rules by reference to sections of the Code “or
Regulations or is expressly prohibited or ineffective under the Aci, the Operating Agreement
shall govern, even when inconsistent with, or different than, the provisions of the Act or any
other law or rule. To the extent any provision of this Operating Agreement is prohibited or
ineffective under the Act, the Operating Agreement shall be considered amended to the smallest
degree possible in order to make the agreement effective under the Act. In the event the Act is
subsequently amended or interpreted in such a way to make any provision of this Operating
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Agreement that was formerly invalid valid, such provision shall be considered to be valid from
the effective date of such interpretation or amendment.

Section 22.4 Governing Law

This Operating Agreement, and the application or interpretation hereof, shall be governed
exclusively by its terms and by the laws of the State of Tennessee, and specifically the Act,
applied without respect to any conflicts-of-law principles. Each party hereby consents to the
jurisdiction of all state and Federal courts sitting in Davidson County, Tennessee, agrees that
venue for any such action shall lie exclusively in such courts without regard to choice of law
principles, and agrees that such courts shall be the exclusive forum for any legal actions brought
in connection with this Operating Agreement or the relationships among the parties hereto.

Section 22.5 Execution of Additional Instruments

Each Member hereby agrees to exccute such other and further statements of interest and
holdings, designations, powers of attorney and other instruments necessary to comply with any
laws, rules or regulations.

Section 22.6 Construction of Terms

Whenever used in this Operating Agreement and when required by the context, the
singular number shall include the plural and the plural the singular. Pronouns of one gender shail
include all genders. -

Section 22.7 Captions

The captions as to contents of particular articles, sections or paragraphs contained in: thid
Operating Agreement and the table of contents hereto are inserted for convenience and are in no
way to be construed as part of this Operating Agreement or as a limitation on the scope of the
particular articles, sections or paragraphs to which they refer. oy Lo

Section 22.8 Waivers

The failure of any party to seek redress for violation of or to insist upon the strict
performance of any agreement or condition of this Operating Agreement shall not prevent a
subsequent act, which would have originally constituted a violation from having the effect of an
original violation. 4 5

Section 22.9 Rights and Remedies Cumulative

The rights and remedies provided by this Operating Agreement are cumulative and ‘the
use of any one right or remedy by any party shall not preclude or waive the right to use any or all
other remedies. Said rights and remedies are given in addition to any other rights the partles kmay
have by law, statute, ordinance or otherwise. i

Section 22.10 Heirs, Successors and Assigns
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Each and all of the covenants, terms, provisions and agreements herein contained shall be
binding upon and inure to the benefit of the parties hereto and, to the extent permitted by this
Operating Agreement, their respective heirs, legal representatives, successors and assigns.

Section 22,11 Counterparts

This Operating Agreement may be executed in counterparts, each of which shalk be
deemed an original but all of which shall constitute one and the same instrument.

[The remainder of this page intentionally left blank]
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IN WITNESS WHEREOF, the parties hereto have exccuted this Operating Agreement
effective the {7 day of 3@4" , 2009.

COMPANY:

WALGREENS INFUSION AND RESPIRATORY
SERVICES, LLC

@A/(Ww
o LA

MEMBERS:

VANDERBILT TH SERVICES, INC,

(W (G

By:

Its;

OPTION CARE ENTERPRISES, INC.

By: Paul Mastrapa

Its: President

Signature Page to Opersting Agreement 2
4B52-6104.3969.11



IN WIT ESS WHEREOF the parties hereto have executed this Operating Agreement
effective the |5 day of &:Uiﬁ—' , 2009.

COMPANY:

WALGREENS INFUSION AND RESPIRATORY
SERVICES, LLC

By:

Its:

MEMBERS:

VANDERBILT HEALTH SERVICES, INC.

By:

Its:

OPTION CARE ENTERPRISES, INC.

By: Paul Mastrapa

Itss President

Signature Page to Operating Agreement 2
4852-6104-3969.11




ATTACHMENT SECTION A-6A, 6B-1 a-b, 6B-2



FIRST AMENDMENT TO LEASE

This FIRST AMENDMENT TO LEASE {“Amendment”) Is made as of November 6, 2017 ("Effective
Date”) by and between EP Grassmere, LLC, a Tennessee limited liabllity company (“Landlord”} and
Option Care Infusion Services, LLC, a Tennessee limited liabllity company, formally known as Walgreens
Infusion and Respiratory Services, LLC {"Tenant"), under the following circumstances:

WITNESSETH

WHEREAS, Landlord and Tenant are partles to that certain Lease Agreement dated September
21, 2015 (“Lease”) whereby Landlord leases to Tenant premises consisting of 15,306 rentable square
feet of space located at 624 Grassmere Park Drive, Suite 22, Nashvllle, TN 37211 {“Premises");

WHEREAS, Landlord and Tenant desire to amend certaln terms of the Lease;

NOW THEREFORE, In consideration of the mutual agreements and covenants set forth harein,
Landlord and Tenant agree to amend the Lease as follows:

1. The name of Tenant was changed to:
“Option Care infusion Services, LLC”
2. Section 41 of the Lease is hereby deleted in Its entirety and replaced with the following:

Tenant: GCption Care Enterprises, Inc,
3000 Lakeside Drive, Sulte 300N
Bannockburn, IL 60015
Attn.: President

With a copy to: Option Care Enterprises, inc.
3000 Lakaside Drive, Suite 300N
Bannockburn, 1L 60015
Attn.: General Counsel

3. The address of Landlord in the Schedule to the Lease s hereby deleted and replaced with
the following:
EP Grassmere LLC
C/O takin Properties, LLC
1201 Demonbreun Street, Suite 1400
Nashville, TN 37203

4. Except as expressly modified above, all terms and conditions of the Lease shall remain in full
force and effect and are hereby ratified and confirmed.



624 Grassmere
Walgreens hufusion and Respiratory Serviees, LLC
Schedule to Lease Agreement

The following Schedule comprises an integral part of the Lease Agreement between the Landlord and
Tenant hercinafier named, dated H?-—Zl 2015 (hereinafter relerred to as the “Lease™). Unless the
context otherwise requires, the terms described below shall have the meanings aseribed to them and shall
be governed and construed in accordance with the terms of the Lease.

Landlord: EP Grassmere, LLC, a Tennessce limited company, whose
address is C/O Liakin Propertics, LLC, 1600 Division St., Ste.
600, Nashville, TN 37203

Tenant: Walgreens Infusion and Respiratory  Services, LLC, a
Tennessce limited Tiability company whose address is C/O
Option Care  Enterprises, Inc., 1411 Lake Cook Road,
Deerfield, 1L, 60015

Leased Premises: 15,306 rentable square feet designated as Suite 22 of the
building located at 624 Grassmere Park Drive, Nashville,
Tennessee 37211 (referred to hercin as the “Building,” more
particularly described on the Floor Plan attached hercto as
Exhibit A and made a part hereof,

Term: Six (6) years from Commencement.

Provided there have been no defaults during the Term, Tenant

Renewal Option: shall have the right under the same terms and conditions to
renew this lease for one (1) additional five (5) year term by
providing written notice to the Landlord no later than two
hundred seventy (270) calendar days prior o the expiration of
the initial term at a rental rate and other cconomic
considerations equal 1o fair market rental rate for renewal in
comparable buildings in the arca with comparable finishes
and parking facilities.

Commencement Date; Lpon completion of Tenant Improvements, but in 1o event
later than two hundred ten (210) calendar days following
Landlord’s delivery of the Premises, broom clean and ready
for tenant work. Rent starts on the Commencement Dale,

Occupancy The date on which the Landlord delivers the Premiscs to the
Tenant,
Expiration Date: Six (6) years from the Commencement Date, subject to
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Annual Base Rental:

Rentable Area:

Entire Building Rentable Area:

Real Estate Taxes and Operating
Expenses

Tenant Cost Altowance:

Security Deposit and Pre-Paid Rent:

Permitted Use:

Parking:

Signuage:

11229161.2

change as provided in Section 1 of the Lease.

$14.90 per rentable square foot and increasing by
2.0% per year at the beginning of cach new lease
year, The Rent Schedule js attached as Exhibit B.

15,306 rentable square feet in Suite 22.

The rentable area for the entire Building is 146,798 rentable
square feet.

Tenant shall pay its prorated share of Building Operating
Expenses including, but not limited to, Taxes, Insurance,
Base Building Utilities, Repairs & Maintenance, HVAC
Preventative Maintenance, and Security. Such operating
expenses are cstimated to be $3.91 per rentable square foot
for calendar year 2015. Utilities for the Premises will be
separately metered and billed direct to the Tenant.
Controllable building expense shall be capped at a 5%
compounding cumulative annual amount.

Landlord shall contribute a Tenant Cost Allowance in the
amount of $229,590.00 to be used for design, permitting and
construction of the Premises including maintenance and or
repair of all electrical and HVAC cquipment to insure it is in
good working order for the Term of the Lease. All voice and
data cabling may be paid for from the Construction
Allowance,

$19,004.95 to be held and applied in accordance with Section
3 of the Lease, and an additional $19,004.95 to be allocated
as Base Rental for the twelfth (12%) of the Term provided
there is no default by Tenant prior to end of the first year of
Term,

Manufacture of compounded and other pharmacy products
for home 1.V. therapy with closed door licensed pharmacy,
and infusion rooms for administration of such products.

Tenant shall have access to up to 3.5 unreserved parking
spaces per 1000 rentable square feet. ‘I'enant shall have
exclusive of up to three (3) designated spaces unceeptable to
Landlord.

Building Standard ‘Tenant signage is at the Suite as well as
signage above the Suite door in a size and design acceptable
to Landlord in its sole discretion. Tenant shall bear the cost of



design, installation and removal of the sign in a8 manner
acceptable to Landlord.

Broker:
Eakin Properties, LL.C, Lee & Associates, and Chas Hawkins
Company.
LANDLORD: TENANT:
EP GRASSMERE, LLC,
a Tennessee limited liability company Walgreens Infusion & Respiratory Services,
LLC, a Tennessee limited liability company
By:  EP Real Estatc Fund Il, LLC, By: Option Care Enterprises, Inc,; a Member
its Sole Member and its Man_gggtiy-" S ,< :
By: - A ~— LB
By:  Bakin Properties, LLC, Print Name: Paul Masgtrapn

its Manager

Title:President

e AN RRLR
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LEASE AGREEMENT

EP Grassmere, LLC. (hcreinafter referred to as “Landlord™) agrees to lease to the Tenant
named in the Schedule (hereinafter referred to as “Tenant”), and Tenant accepts from Landlord the
Leased Premises described in the Schedule (hereinafter referred to as the “lcased Premises™) in
consideration of the following mutual covenants and conditions:

{. Term. 'I'his Lease shall commence upon the Commencement Date specified in the
Schedule, and it shall continue until the Expiration Date specified in the Schedule (hereinafier
referred to as the “Term”). In the event of any delay on the part of Landlord in making the Lcased
Premises available for Occupancy by Tenant that is not caused by Tenant, the Commencement Date
of the Term and the obligation of the Tenant to pay rent on the Leased Premises shall be extended by
the period of the delay..

2. Rent. Tenant shall pay an annual base rental in the amount specified in the Schedule
(hercinafter referred to as “Base Rental™). One-twelfth of such Base Rental, together with one-twelfth
(1/12) of the Base Rental Adjustment as hereinafter defined, shall be due and payable in advance
without demand on the first day of cach calendar month during the Term of this Lease. In addition,
Tenant shall pay to Landlord any salcs, use or other tax (excepting corporate excise and income tax)
that may be levied upon or in any way measured by this Lease or the rents payable by ‘Tenant,
notwithstanding the fact that a statue, ordinance or enactment imposing the same may endeavor to
impose such tax upon Landlord. If the Term of this Lease commences on other than the first day of a
calendar month or terminates on other than the Jast day of a calendar month, then the Base Rental and
the Base Rental Adjustment for such month or months shall be prorated. Tenant shall also pay as
additional rent, all such other sums of money as shall become due trom and payable by ‘I'enant to
Landlord under this Lease. All rent or other payments due hereunder. if not paid when due, shall bear
inferest al the per annum rate of the Base Rate of interest that Citibank, N.A. establishes from time to
time as its Base Rate, plus 2%, said interest rate {0 be adjusted on the date the Base Rate changes, but
not to exceed the maximum lawful rate of interest chargeable under the laws of the State of
lennessee, from the date due until paid. In addition, Tenant shall pay to landlord all costs of
collection of the sums due hereunder including reasonable attorney fees.

3 Security Deposit. .andlord acknowledges thal Tenant has deposited with Landlord a
security deposit in the amount specified in the Schedule, and Landlord shall apply such security
deposit to any delinquent rent due Landlord under this Lease. Tenant shall not be entitled to interest
on the security deposit, and Landlord may commingle such security deposit with other funds of
Landlord. Furthermore, Landlord at its option may apply such part of the deposit as may be
necessary to cure any default under this Lease, and if Landlord does s0, Tenant shall, upon demand,
redeposit with Landlord an amount equal to that so applied so that Landlord will have the full
security deposit on hand at all times during the term of this Lease. Upon the termination of this
Lease, provided Tenant is not in default hereunder, Landlord shall refund to Tenant any of the then
remaining balance of the deposit without interest. In the event of a sale or leasing of the Building or
the real property on which the Building is located. Landlord shall have the right to transfer the
deposit to the vendee or Tenant and Landlord shall thereupon be released by Tenant from all liability
for the retum of such deposit and Tenant agrees to look 1o the new landlord solely for the return of

said deposit. The provisions hercof shall apply to every transfer or assignment made of the deposit to
a new landlord.
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4, Improvements to Leased Premises.

A. Prior 1o applying for a building permit, Tenant shall furnish Landlord with a
detailed floor plan layout and construction documenits ready for codes (the “Plans™) reflecting the
improvements desired by Tenant in the Premises (the “Tenant Improvements”). The cost of the
Plans will be paid from the Tenant Cost Allowance; provided, however, Landlord shall contribute
$1,530.60 ($0.10 per rentable square feet) to the cost of the Plans. Landlord shall have the right to
review and approve the Plans. Landlord shall have seven (7) calendar days to approve or comment
on the Plans. If Landlord fails to respond, the Plans shall be deemed to be accepted. Tenant will
causc the Tenant Improvements to be constructed substantially in accordance with the approved
Plans by a contractor selected by Tenant and Landlord shall have the right to approve ‘l'enant’s
contractor. in Landlord’s reasonable discretion. Following Landlord’s approval of ‘Tenant’s
contractor (“Tenant’s Contractor™) and delivery of the Premises to Tenant for, Tenant will cause
Tenant’s Contractor to construct the Tenant [mprovements in a good, first-class and workmanlike
manner and in accordance with the approved Plans and all applicable laws, codes and regulations.
The Tenant Improvements shall be performed (1) in such a manner so as not to obstruct the access o
the Premises or 1o the premises of any other tenant or obstruct the Common Arcas (as hereinafter
defined in Section 5(F)), (ii) so as not to interfere with the occupancy of any other tenant of the
Building, and (iii) at such times, in such manner and subject to such rules and regulations as
Landlord may from time to time reasonably designate. Prior to commencing construction of the
Tenant Improvements, Tenant shall deliver to Landlord (a) evidence of insurance (carried by Tenant
and Tenant’s Contractor) reasonably satisfactory to Landlord, which insurance shall be maintained
throughout construction of the 'I'enant Improvements, and (b) a reasonably detailed project schedule,
Landlord shall have the right, from time to time, to enter upon the Premises to perform periodic
inspections of thc Tenant Improvements. The cost of all ‘Tenant Improvements in excess of the
Tenant Cost Allowance shall be paid by Tenant.

B. Landlord agrees to rcimburse Tenant for the actual, out-of-pocket costs
incurred by Tenant to complete the Tenant Improvements to the extent such costs directly improve
the physical Premises, up to and not exceeding the Tenant Cost Allowance. If the cost of the Tenant
Improvements exceeds the Tenant Cost Allowance, such excess amount shall be borne solely by
Tenant. Afier Tenant has delivered a copy of Tenant’s building permit to Landlord and construction
of the Tenant Improvements has commenced, and provided Tenant is not in default (beyond any
applicable notice and cure periods), Landlord shall pay the Tenant Cost Allowance to Tenant on a
monthly basis following receipt of (i) paid invoices reflecting costs incurred to date of at least the
amount of the requested Tenant Cost Allowance payment, and (ii) licn waivers from contractors and
sub-contractors performing the work described in the invoices. Landlord shall not be obligated to
pay the final ten percent (10%) of the Tenant Cost Allowance until (a) Tenant’s Contractor has
substantially completed the Tenant Improvements and received a certificate of occupancy from the
applicable governmental authority, (b) Tenant has delivered to Landlord final lien waivers and
affidavits from Tenant's Contractor and all subcontractors having performed any work at the
Premises relating to the Tenant Improvements, together with copies of paid invoices, and (¢) Tenant
has furnished Landlord with a complete set of “as-built” drawings of the Premises in electronic PDF
form, along with a Jist of each contractor, subcontractor and material supplier that includes their
respective contact information and a description of all work performed by such contractor,
subcontractor and material supplier.

@ Tenant shall indemnify and hold Landlord harmless from and against all costs
(including reasonable attorneys’ fees and costs of suit), losses, liabilities, or causes of action arising
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out of or relating to any alterations, additions or improvements made by Tenant to the Premises,
including, but not limited to, any mechanics’ or materialmen’s liens asserted in connection therewith.
No portion of Landlord’s interest in the Project shall be subject to attachment on account of any work
performed by or on account of Tenant, and Tenant shall provide written notice of same 1o all of its
contractors. Should any mechanic’s or other liens be filed against any portion of the Project by
reason of Tenant’s acts or omissions or because of a claim against Tenant, Tenant shall cause the
same to be canceled or discharged of record by bond or otherwise within thirty (30) days after notice
by Landlord. If Tenant shall fail to cancel or discharge said lien or liens, within said thirty (30) day
period, Landlord may, at its sole option, cancel or discharge the same and upon Landlord’s demand,
Tenant shall promptly reimburse Landlord for all reasonable costs incurred in canceling or
discharging such liens.

D. All improvements made to the Premises as a part of the Tenant Improvements
shall be Landlord’s property. Except as expressly set forth herein, Tenant agrees to accept and
hereby accepts the Premises in “AS IS, WHERE 1S” condition.

5. Base Rental Adjustment. The Base Rental Adjustment shall be calculated and paid as
follows:
A. The Rentable Area (hereinafier referred to as “RA”) in the Leased Premises is

hereby stipulated to be the number of square feet of Rentable Area specified in the Schedule, whether
the same should be more or less as a result of variations resulting from actual construction and
completion of the Leased Premises for occupancy.

B. “Operating Costs™ shall mean all operating expenses of the Building and all
Common Areas as computed on the cash basis in accordance with generally accepted accounting
principles consistently applied and shall include all expenses, costs and disbursements (but not
payments of principal and interest on notes secured by deeds of trust on the Building and Common
Areas, capital investment items related to the initial construction of the Building and Common Areas
and replacements thereof, or costs specially billed to specific tenants) of every kind and nature that
Landlord shall pay or become obligated to pay because of or in connection with the ownership and
operation of the Building or Common Areas, including but not limited to, the following:

i Wages, salaries, taxes, insurance and benefits directly attributable to
all employees engaged in operating, maintaining, managing or providing security for the Building or
Common Areas and to personnel who may provide traffic control relating to ingress and egress
between the parking areas and adjacent public streets.

. All supplies and materials used in operation and maintenance of the
Building and Common Areas.

iii. Utilities for the Building and Common Areas, including water, power,
heating, lighting, air conditioning and ventilation (excluding utilities paid by Tenant or other third
parties).

iv. Maintenance, janitorial, dumpster, security, and service agreements

for the Building or Common Areas, the sidewalks, appurtenant to the Building, and the equipment
therein (excluding janitorial paid by Tenant or other third partics).
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v. Casualty, liability, and rent loss insurance applicable to the Building
and Common Areas and Landlord’s personal property used in connection therewith.

vi. Taxes, assessments, office park association fees, franchise and excise
taxes and governmental charges attributable to the Building and all Common Areas.

vil. Repairs and general maintenance (excluding repairs and general
maintenance paid by proceeds of insurance or by Tenant or other third parties).

viil.  Amortization of the cost of installation of capital investment items
that are primarily for the purpose of reducing Operating Costs as hereinafter defined or which may be
required by governmental authority by the passage of new laws, regulations, or requirements.

ix. Landlord’s accounting costs attributable to the Building.
X. Fees paid by Landlord for management of the Building.
Xi. Legal consultants’, appraisers’ and auditing fees incurred in

connection with an appeal for reduction of taxes or for other management purposes directly incurred
in the operation of the Building and all Common Areas,

C. For the purpose of computing the Base Rental Adjustment, “Tenant’s
Proportionate Share” shall be equal to the RA for the Premises divided by the RA for the cntire
Building, per the Schedule.

D. As Additional Base Rental, Tenant shall pay Landlord an amount equal to
Tenant’s Proportionate Share of the Operating Costs during any calendar year within the Term of (his
Lease, or during any fractional part of a calendar year, with Tenant’s obligation in such case to be
prorated (the “Base Rental Adjustment”). For this purpese, Landlord may estimate thc Tenant’s
Proportionate Share of Operating Costs for each calendar year or portion thereof during the Term,
and Tenant’s Base Rental shall be adjusted upward by the amount of such estimated amount (the
“Estimated Base Rental Adjustment”). Said Estimated Base Rental Adjustment shall be divided by
twelve and paid to Landlord as Additional Base Rental monthly on the same day the Monthly Base
Rental is due and payable. If during any calendar year the Building is not fully oceupied or if any
tenant of the Building (other than Tenant) furnishes to itself any services which would otherwise
have been furnished by Landlord, Operating Iixpenses shall be adjusted at the expiration of each
calendar year as if the Building were 95 percent occupied during the entire year and as if Landlord
had furnished such services. "Fully occupied" shall be defined as occupancy of 95 percent or more
of the rentable area of the Building.

E. Within one hundred, fifty (150) calendar days or as soon thereafter as may be
reasonably practicable after the conclusion of each calendar year during the Term, Landlord shall
furnish to Tenant a report describing the actual amount of Operating Costs for such calendar year and
the actual Base Rental Adjustment. A lump sum payment shall be made by Landlord to Tenant or by
Tenant to Landlord, as appropriate, within thirty (30) calendar days afier the delivery of such report
equal to the amount of any difference between the actual Base Rental Adjustment payable by Tenant
pursuant to this Section 5 and the amount of any previous payments thereof by Tenant duc to the
Estimated Base Rental Adjustment based upon Landlord’s estimate of annual Operating Costs. For a
ninety (90) calendar day period following the giving of such report, Landlord shall afford Tenant
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reasonable access to Landlord’s books and records with respect to Operating Costs, to enable 'T'enant
to verify the amount of Operating Costs that are the basis for the computation of the actual Base
Rental Adjustment and the actual amount of the difference to be paid by Tenant or Landlord, as
applicable; or, in lieu of such right of inspection, Landlord may, in its sole discretion, provide Tenant
with an audit of Landlord’s books and records with respect to Operating Costs prepared by an
independent certified public accountant.

. “Common Areas” shall mean all areas, signage, installations and equipment
provided from time to time by Landlord for the common use and benefit of the tenants of the
Building, their employees, agents, licensees, customers and other invitees, including, without
limitation, parking areas, exits, entrances, access roads, driveways, sidewalks, retaining walls,
loading platforms and ramps, landscaped areas, and pedestrian walkways.

6. Services to be Furnished by Landiord. Landlord shall furnish the following services
as a part of Operating Costs:

A. Access to the Leased Premises twenty-four hours per day every day during
the Term..

B. Routine maintenance and electric lighting service for all public areas and
special service areas of the Building in the manner and to the extent deemed by Landlord to be
standard.

C. Janitorial service to the Common Areas of the Building on business days;
provided that Tenant shall provide any and all janitorial services for the Premises, in addition to pest
extermination on a monthly basis in a manner satisfactory to Landlord.

D. Electrical power to thc Common Areas of the Building in the manner and to
the extent deemed by Landlord to be standard, the parties agreeing that Tenant shall be solcly
responsible to pay for any clectricity consumed by the Premises directly to the applicable utility
provider. Tenant shall not overload the electrical system of the Building or Premises. Any
additional equipment, feeders or risers necessary to supplement the existing electrical system shall be
supplied by Landlord at the expense of Tenant, provided such installations will not, in Landlord’s
Jjudgment, overload the electrical system of the Building or entail excessive or unreasonable
alterations 1o the Building or the Leased Premises.

=, Building standard fluorescent bulb replacement and incandescent bulb
replacement in the Common Areas ofl the Building.

F. Landlord to deliver IfVAC units in good and operating order. ‘I'enant shall
maintain a preventative maintenance contract which meets Landlord’s reasonable expectation,
including but not limited to regular replacement of filters and belts. Tenant shall provide all service
work files upon Landlord’s request. If a unit requires non-standard repairs, Landlord is responsible
for all costs and/or repairs in excess of $500.00 per unit per occurrence. Further, Landlord is
responsible to replace HVAC units should they fail due to normal wear and tear, in such instance,
replacement cost in excess of One Thousand Dollars ($1 ,000.00) per unit, per year, shall be borne by
Landlord. In cvery instance concerning HVAC repairs and/or replacement beyond standard
maintenance, Landlord shall use its reasonable discretion when determining solutions for such
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repairs, acknowledging that ‘lenant will be using the Premises for regulated production of
pharmaceutical products.

Failure by Landlord to any extent to furnish the services described in this Section 6, or any ccssation
thereof, resulting from the repair or alteration of the Building or causes beyond the reasonable
control of Landlord shall not be construed as an eviction of Tenant, nor worth an abatement of rent,
nor relieve Tenant from fulfillment of any covenant or agreement hereof.

Tenant shall return the Premises to the Landlord in the same condition as at Commencement, normal
wear and tear excepted, including HVAC systems. Landlord shall be reasonable in its consent {o
Tenant’s renovation of the existing Premises and will notify Tenant if any of Tenant’s proposed
improvements will need to be removed upon the expiration of the Term.

7. Common Areas. During the term of this Lease, for so long as Tenant is not in default
hereunder, Landlord grants Tenant a non-exclusive license to use and occupy in common with others
so entitled, the Common Areas of the Building, including, but not limited to, corridors, stairways,
entranceways, parking areas, service roads, loading facilities, sidewalks, and other facilitics as may
be designated from time to time by Landlord subject to the terms and conditions of this Lease.

8. Keys, Locks and Card Keys. Landlord shall furnish Tenant with twenty (20) keys for
cach door entering the Leased Premises. Additional keys will be furnished at a charge to the Tenant
on an order signed by Tenant or Tenant’s authorized representative. All such keys shall remain the
property of Landlord. No additional locks shall be atlowed on any door of the Leased Premises nor
shall Tenant change the locks without Landtord’s permission, and Tenant shall not make, or permit to
be made any duplicate keys, except those furnished by Landlord. Upon termination of this Lease,
Tenant shall surrender to Landlord all keys of the Leased Premises and give to Landlord the
explanation of the combination of all locks for safes, safe cabinets and vault doors, if any. installed in
the Leased Premises by Tenant.

9. Graphics. Landlord shall provide and install all fetters or numerals on entrance doors
to the Leased Premises. The cost of all signage shall be from the Tenant Cost Allowance. All such
letters and numerals shall be in the Building standard graphics and size, and no others shall be used
or permitted on the Leased Premiscs with the written approval of Landlord.

10. Parking. Tenant shall have the right to use in common with the other tenants in the
building the parking spaccs as provided by Landlord adjacent to the building for parking of Tenant’s
automobiles and those of its employees and visitors, subject to the rules and regulations now or
hereafter adopted by Landlord. Landlord reserves the right to adopt any regulations necessary to
curtail unauthorized parking, including the required use of “parking permits.” Tenant shall not use
more than its prorata share of parking based on its square footage.

11. Permitted Uses. Tenant shall use and occupy the Leased Premises for the purpose
specified in the Schedule and for no other purpose; provided, however I'enant shail not occupy or
use, or permit any portion of the Leased Premises to be occupied or used for any business or purpose
which is unlawful, disreputable or deemed to be extra-hazardous on account of fire. or permit
anything to be done which would in any way increase the rate of fire or liability or any other
insurance coverage on the Building and/or its contents, cause the load upon any floor of the Building
to exceed the load for which the floor was designed or the amount permitted by law, or use clectrical
energy exceeding the capacity of the then existing feeders or wiring installations. Tenant shall further
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conduct its business and control its agents, employees, invitees, and visitors in such manner as not to
create any nuisance, or interfere with, annoy or disturb any other tenant or Landiord in its operation
of the Building. Tenant shall not allow the Premises to be used in any way which could be construed
as a public accommodation and shali indemnity and hold Landlord harmless against any costs that
may be incurred as a result of such use.

12. Laws, Regulations, and Rules of Building. Tenant shall comply with all applicable
laws. ordinances, rules and regulations relating to the use, condition or occupancy of the Leased
Premiscs and all Common Areas. ‘Tenant shall comply with reasonable rules and regulations as may
be adopted or altered by Landlord from time to time for the safety, care and cleanliness of the leased
Premises, Building and Common Areas and for preservation of good order therein afler receiving
notice thereof, including, but not limited to, the Rules and Regulations attached hereto as Exhibit C.
Tenant agrees to provide Landlord with accurate financials (balance sheet and income statements) on
the Tenant within 7 calendar days of request from the Landlord, and the receipt of an executed
confidentiality agreement reasonably acceptable to Tenant.

3. Repairs by Landlord. Except as otherwise provided in Section 4 hereof, Landlord
shall not be required to make any improvements to or repairs of any kind or character in the Leased
Premises prior to the Commencement Date. Landlord shall keep in good order, condition and state of
repair the structural portions and the roof of the Building and the common area facilities provided by
Landlord under the provisions hereof. Tenant agrees that Landlord’s obligation to make such repairs
shall not relieve ‘Tenant of the obligation 10 pay all sums which become due under this Lease.
Landlord may at Tenant’s written request, maintain special leasehold improvements at Tenant’s
expense, at a cost or charge equal to the direct costs incurred in such maintenance plus 15% of said
cost to cover overhead. Tenant shall reimburse Landiord upon demand for the cost of repairing any
damage to the Leased Premises or the Building caused by the deliberate act or negligent act of
Tenant or its employees, agents or invitees not covered by insurance.

14. Repairs _and _Alterations by Tenant. With the exception of those ilems to be
maintained and repaired by Landlord pursuant to the foregoing provisions, Tenant shall, at its
expense, keep in good order, condition and state of repair all portions of the Leased Premises,
including, but not limited to. bathrooms, breakrooms, utility systems exclusively serving the Leased
Premises to the point of connection to the common line (specifically including, but not limited to,
plumbing, electrical, telephone, internet, gas, sprinkler, sewage, and/or heating, ventilating. and air
conditioning systems, wherever same may be located, including any heating, ventilating and air
conditioning equipment located on the roof of the Building) . In the event Tenant fails to comply
with the requirements of this paragraph, Landlord may make such maintenance and repair and the
cost thereof, plus 15% of said costs to cover overhead, with interest at 15% per annum shall be
immediately payable to Landlord as Additional Rent. Tenant shall, at its own cost and cxpense,
repair or replace any damage or injury done to the Leased Premises or the Building or Common
Arca, caused by Tenant or Tenant’s agents, employees, invitees, contractors, or servants; provided,
however, if Tenant fails to make such repairs or replacements promptly, Landlord may, at its option,
make such repairs or replacements, and Tenant shall pay the costs thereof to the Landlord on demand
as additional rent. No alterations in the Leased Premises or signs visible from outside the Leased
Premises shall be made or installed by Tenant without the prior written consent of Landlord, and at
Landlord’s election such alterations or additions shall become the property of landlord upon
termination of this Lease. All plans for repairs, replacements, alterations, or installations required or
permitted to be made by Tenant shall be subject to the approval of Landlord, which may be subject to
any reasonable protections or restrictions designed to preserve the architectural design and structural
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integrity of the Building and to protect against claims by materialmen and laborers. Tenant shall
engage the Landlord (at Tenant’s expense) or a mechanical contractor to perform routine
maintenance to the heating and cooling systems including filter replacement and provide Landlord
proof of such maintenance.

15. Care of Leased Premises. Tenant shall not commit or allow any waste or damage to
be committed on any portion of the Leased Premises, and at the termination of this Lease, Tenant
shall deliver possession of the Leased Premises to Landlord in as good condition as at date of
possession by Tenant, or as the same may have been improved during the Term, ordinary wear and
tear or damage resulting from fire or other unavoidable casualty excepted. If Tenant installs
improvements in the Leased Premises reasonably determined by Landlord to be special or non-
standard, including but limited to, signage, light fixtures, low voltage cabling or supplemental HVAC
equipment, Landlord may require Tenant to remove such special or non-standard improvements and
restore the Leased Premises to its original condition at Tenant’s sole cost and expense upon the
termination of this Lease. Such work to remove special or non-standard items and to repair the
Premises shall be complete on or before the expiration date of the Lease.

16. Intentionally Omitted.

17. Peaceful Enjoyment. Tenant shall have the right to peacef ully occupy, use and enjoy
the Leased Premises during the Lease Term, subject to the other terms hereof, provided Tenant pays
the rent and other sums hercin required to be paid by Tenant and performs all of Tenant’s covenants
and agreements herein contained.

18. Landlord’s Right of Entry. Landlord or its agents or representatives shall have the
right to enter into and upon any part of the Leased Premises at all reasonable hours to inspect the
same, clean or make repairs, alterations or additions thereto, as Landlord may deem necessary or
desirable. Landlord further reserves the right to show the 1eased Premises to prospective tenants or
brokers during the last six (6) months of the Lease Term as extended, and to prospective purchasers
or mortgagees at all reasonable times, provided twenty—four (24) hour’s prior notice is given to
Tenant in each case, and Tenant’s use and occupancy of the Premises shall not be materially
inconvenienced. ‘I'enant shall not be entitled to any abatement or reduction of rent by reason of the
exercise of the foregoing rights on the part of Landlord. Landlord and any other parties entering the
Premises shall comply with Tenant’s reasonable restrictions to protect the safety of its products and
to comply with legal requirements.

19. Limitation of Landlord’ Liability. Landlord’s liability to Tenant shall be limited as
follows:

a. Tenant hereby assumes all risk of damage or injury to any person or property in, on,
or about the Premises from any cause other than the gross negligence or willful misconduct of
Landlord. By way of example, but without limitation, Tenant agrees that Landlord will not be liable
for any loss, injury, death, or damage to persons, property, or Tenant’s business resulting from
(i) theft; (ii) act of God, public enemy, injunction, riot, strike, insurrcction, war, terrorism, court
order, requisition, order of governmental body or authority, fire, explosion or falling objects; (iii) any
accident or occurrence in the Premises or any other portion of the Building caused by the Premiscs
(or any other portion of the Building) becoming out of repair or by the obstruction, breakage or
defect in or failure of equipment, pipes, sprinklers, wiring, plumbing, heating, ventilation and air-
conditioning or lighting fixtures of the Building or by broken glass or by the backing up of drains, or

112291612 8



by gas, water, stcam, clectricity or oil leaking, escaping or flowing into or out of the Premises;
(iv) construction, repair or alteration of any other premises in the Building or the Premises;
(v) business interruption or loss of use of the Premises; (vi) any diminution or shutting off of light,
air or view by any structure erected on any land adjacent to the Building, even if Landlord is the
adjacent land owner; (vii) mold or indoor air guality; (viii) any acts or omissions of any other tenant,
occupant or visitor of the Building; or (ix) any cause beyond Landlord’s control, unless caused by the
gross negligence or willful misconduct of Landlord. In no event shall Landlord be liable for indirect,
consequential, or punitive damages or for damages based on lost profits. None of the foregoing shall

be considered a constructive eviction of Tenant, nor shall the same entitle Tenant to an abatcment of
rent.

b. All separate and personal lability of any member, partner, principal, joint venturer,
director, officer, shareholder or beneficial owner of Landlord and of any constituents of the Landlord
is hereby expressly waived by Tenant, and by every person now or hereafter claiming by, through, or
under Tenant; and Tenant shall look solely to Landlord’s interest in the Building and the proceeds of
any insurance maintained by Landlord in connection with the Building for the payment of any claim
against Landlord. Upon any transfer of Landlord’s interest in this Lease or in the Building, the

transferring Landlord shall have no liability or obligation for matlers arising undcr this Lease after
the date of such transfer.

20. Indemnity.

a. Tenant shall hereby indemnify, defend and hold Landlord harmless against and from
all liabilities, obligations, suits, damages, penalties, claims, costs, charges and expenses, including,
without limitation, reasonable attorneys’ fees and other professional fees (if and to the extent
permitted by law), that may be imposed upon, incurred by, or asserted against Landlord and arising,
directly or indirectly, out of or in connection with (i) Tenant’s usc, occupancy or maintenance of the
Premises, or the Building, (ii) any failure on the part of Tenant to perform or comply with any of the
covenants, agreements, lerms or conditions contained in this Lease; and (iii) any negligent or
otherwise tortious act or omission of Tenant.

b. Landlord shall hereby indemnify, defend and hold Tenant harmless against and from
all liabilities, obligations, suits, damages, penalties, claims, costs, charges and expenses, including,
without limitation, rcasonable attorneys’ fees and other professional fees (it and to the extent
permitted by law), that may be imposed upon, incurred by, or asserted against Tenant and arising,
directly or indirectly, out of or in connection with (i) any failure on the part of Landlord to perform
or comply with any of the covenants, agreements, terms or conditions contained in this Lease; and
(i) any grossly negligent or otherwise tortious act or omission of Landlord.

21, Defaults and Remedies.

A. Landlord shall have all rights and remedies allowed at law or in equity;
including, but not limited to the following:

(1) If any voluntary or involuntary petition under any section of any
bankruptcy act shall be filed by or against Tenant, or any voluntary or involuntary proceeding in any
court or teibunal shall be instituted to declare the Tenant insolvent or unable to pay Tenant’s debis,
and in the case of an involuntary petition or proceeding, the petition or proceeding is not dismissed
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within thirty (30) days from the date it is filed, Landlord may elect, upon notice of such election, 10
terminate this Lease.

(i) If Tenant defaults in the payment of any instaliment of the rent and
does not cure the default within five (5) business days after notice, or if Tenant defaults in the prompt
performance of any other provision of this Lease and does not cure such other default within ten (10)
business days. or forthwith if the default involves a hazardous condition, after written notice by
Landlord, or if the leasehold interest of Tenant be levied upon under execution or be attached by
process of law, or if Tenant makes an assignment for the benefit of creditors, or if a receiver be
appointed for any property of Tenant, or if Tenant abandons the Leased Premises, Landlord may
terminate this Lease and Tenant’s right to possession of the Leased Premises or, without terminating
this Lease, forthwith terminate ‘Ienant’s right to possession of the Leased Premises.

(iii) ~ Upon any termination of this Lease, or upon any termination of the
Tenant’s right to possession without termination of the Lease, Tenant shall immediately vacate the
-cased PPremises and deliver possession to Landlord.

(iv)  If Landlord elects to terminate Tenant’s rights to possession only,
without terminating this Lease, Landlord may, at Landlord’s option, enter into the Leased Premises,
remove Tenant's signs and other evidences of tenancy, and take and hold possession thereof without
such entry and possession terminating this l.case or releasing Tenant from the obligation to pay the
rent hereunder for the full Term. Upon and after entry into possession without termination of this
Lease, Landlord may relet the Leased Premises ot any part thereof for the account of Tenant for such
rent, for such time and upon such terms as Landlord in its sole discretion shall determine, and
Landlord shall not be required to accept any tenant offered by Tenant or to observe any instructions
given by Tenant about such reletting. A reletting for a term longer than the then remaining Lease
Term shall not constitute an acceptance by Landlord of a surrender of this Lease or 4 waiver of any
Landlord’s rights hereunder. In any such case, Landlord may make repairs, alterations and additions
in or to the Leased Premises, and redecorate the same to the extent reasonably deemed necessary or
desirable by Landlord, and Tenant shall, upon demand, pay the cost thereof, together with Landlord’s
expense of the reletting. If the consideration collected by Landlord upon any such reletting for
Tenant’s account is not sufficient to pay monthly the full amount of the rent reserved in this Lease,
together with the costs of repairs, alterations, additions, redecorating and Landlord’s expenses of
reletting, Tenant shall pay to Landlord the amount of each monthly deficiency upon demand.

(v) Landlord pursuant to the authority of this Lease or of law, to which
‘Tenant is or may be entitled, may be handled, removed or stored by Landlord at the risk, cost and
expense of Tenant, and Landlord shall in no event be responsible for the value, preservation or safe-
keeping thercof. Tenant shall pay to Landlord, upon demand, any and all expensces incurred in such
removal and all storage charges against such properly so long as the same shall be in Landlord’s
possession or under Landlord’s control. Any such property of I'enant not retaken from storage by
Tenant within thirty (30) calendar days after the end of the Lease Term, however terminated, shall be
conclusively presumed to have been conveyed by Tenant to Landlord under this Lease as a bill of
sale.

B. In the event of any default by Landlord, Tenant shall be entitled to all
remedies provided at law or in equity (except that Tenant shall not have the right to terminate this
Lease or to withhold or offset rent), but prior to any such action Tenant will give Landlord wrilten
notice specifying such default with particularity, and Landlord shall thereupon have a reasonable
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period, but in no event less than thirty (30) days, in which to commence to cure any such default.
Unless and until Landlord fails so to commence o cure any default after such notice or having so
commenced thereafter fails to exercise reasonable diligence to complete such curing, Tenant shall not
have any remedy or cause of action by reason thereof, All obligations of Landlord hereunder will be
construed as independent covenants, not conditions; and all such obligations will be binding upon
Landlord only to the extent that they accrued during the period of its ownership of the Building and
not thereafier.

C. In the event cither party defaults in the performance of any of the terms,
covenants, agreements or conditions contained in this f.ease and the non-defaulting party places the
enforcement of this Lease, or any part thereof, or the collection of any rent due, or to become due
hereunder or recovery of the possession of the Leased Premises, in the hands of an atiorney, or files
suit upon the same, the non-prevailing party shall pay the reasonable attorney’s fees of the prevailing
party.

D, Failure of either party to declare any default immediately upon occurrence
thereof, or delay in taking any action in connection therewith, shall not waive such default, but the
party shall have the right to declare any such default at any time and take such action as might be
lawful or authorized hereunder, either at law or in equity.

22, Holding QOver. If Tenant retains possession of the Leased Premises or any part
thereol after the termination of this lease, Tenant shall pay rent (including Base Rent and Base
Rental Adjustment) at one hundred twenty five percent for (125%) for the first three months and two
hundred percent (200%) thereafter during Tenant’s holding over payable on the month preceding
such holding over computed on a daily basis for each day that Tenant remains in possession. In
addition thereto, Tenant shall be liable for and pay to Landlord, all damages, consequential as well as
direct, sustained by reason of ‘Tenant’s holding over.

23. Condemnation. If the Leased Premises shall be partially taken or condemned for any
public purpose to such an extent as to render a portion of the Leased Premises untenantable, the
rental provided for herein shall abate as to the portion rendered untenantable. In the event the whole
of the Leased Premises shall be so taken or condemned, this Lease shall terminate as of the date of
taking of possession. All proceeds from any taking or condemnation of the Leased Premises shall
belong to and be paid to Landlord.

24. Damage or Destruction to _the Leased Premises. 1f the 1eased Premiscs. the
Building, or the Common Arca is damaged or destroyed by fire or other casualty, cause or condition
whatsoever through no fault or neglect of Tenant, its agents, employees, customers, invitees, visitors
or contractors so as to cause the Leased Premises to be untenantable or to make it impossible for
Tenant to continue its normal business operations therein, a just proportion of the rent herein
reserved shall abate according to the extent the full use and enjoyment of the Lease Premises are
rendered impossible by reason of such damage until such time as Landlord makes such portion of the
Leased Premises tenantable, or useable for Tenant’s normal business operations, as the case may be.
If Landlord determines that such damage or destruction cannot be repaired within one hundred and
cighty (180) calendar days so as to restore fully Tenant’s full use and enjoyment of the Leased
Premises, Landlord may, by written notice to the Tenant given within thirty (30) calendar days alter
such damage terminate this Lease as to all the Leased Premises as of the date of such destruction, and
all rent owed up to the time of such destruction shall be paid by Tenant. If Landlord does not exercise
its right to terminate after such damage, Landlord shall proceed with due diligence to restore
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Tenant’s fuil use and enjoyment of the Leased Premises within one hundred eighty (180) calendar
days from the date of such destruction.

25, Casualty Insurance. Landlord shall maintain fire and extended coverage insurance
on the portion of the Building constructed by Landlord, including additions and improvements by
Tenant that are required to be made by Tenant under this Lease and which have become or are to
become the property of Landlord upon vacation of the Leased Premises by Tenant. Said insurance
shall be maintained with an insurance company authorized to do business in Tennessee in amounts
desired by Landlord and at the expense of Landlord and payments for losses thereunder shall be
made solely to Landlord. Tenant shall maintain at its expense fire and extended coverage insurance
on all of its personal properly, including removable trade fixtures, located in the Leased Premises and
on all additions and improvements made by Tenant and not required to be insured by Landlord
above, and Tenant shall provide Landlord with a current certificate cvidencing such coverage in a
form reasonably satisfactory to Landlord. If the annual premiums to be paid by Landlord shall exceed
the standard rates because of Tenant’s operations, contents of the Leased Premises, or improvements
with respect to the Leased Premises beyond building standard, resulting in extra-hazardous exposure,

Tenant shall promptly pay the excess amount of the premium upon request by Landlord as additional
rent.

26. Waiver of Subrogation. Anything in this Lease to the contrary notwithstanding,
Landlord and Tenant each hercby waive any and all rights of recovery, claim action or cause of
action, against the other, its agents, officers, or employees, for any loss or damage that may occur to
the Leased Premises, or any improvements thereto, or to the Building of which the Leased Premises
are a part, or any improvements thereto, or any personal property of such party therein, by rcason of
fire, the elements, or any other cause which could be insured against under the terms of standard fire
and extended coverage insurance policies referred to in Section 25 hereof, regardless of cause or
origin, including negligence of the other party hereto, its agents, officers or employees, and
covenants that no insurer shall have any right of subrogation against such other party.

27. Liability Insurance. Tenant shall maintain comprehensive general public lability
insurance against claims for bodily injury, death or property damage occurring in, on or about the
parking areas, Building or the Leased Premises in a combined single limit of not less than Five
Million Dollars ($5,000,000.00). Such insurance shall be effected under policies satisfactory to
Landlord that shall name Landlord as an additional insured. Tenant shall furnish Landlord with a
certificate evidencing such coverage that shall contain an undertaking by the insurer to give Landlord
ten (10) business days’ prior written notice of any modification or cancellation of the coverage
afforded by such insurance. Landlord shall maintain comprehensive general public liability
insurance against claims for bodily injury, death or property damage occurring in, on or about the
parking areas, Building and the Common Areas in a combined single limit of not less than Five
Million Dollars ($5,000,000.00).

28. Subordination and Attornment. 'I'his Lease is subject and subordinate to all
Mortgages now or hereafter placed upon the Building, and all other encumbrances and matters of
public record applicable to the Building, including without limitation, any reciprocal casement or
operating agreements, covenants, conditions and restrictions and Tenant shall not act or permit the
Premises to be operated in violation thereof. If any foreclosure or power of sale proceedings are
initiated by any Lender or a deed in lieu is granted (or if any ground lease is terminated), Tenant
agrees, upon written request of any such Lender or any purchaser at such foreclosure sale, to attorn
and pay rent to such party and to execute and deliver any instruments necessary or appropriate to
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evidence or effectuate such attornment. In the event of attornment, no Lender shall be: (i) liable for
any act or omission of Landlord, or subject to any offsets or dcfenses which Tenant might have
against Landlord (prior to such Lender becoming Landlord under such attornment), (ii) liable for any
seeurity deposit or bound by any prepaid Rent not actually received by such Lender, or (iii) bound by
any future modification of this Lease not consented to by such Lender. Any Lender may ¢lect to
make this Lease prior to the lien of its Mortgage, and if the Lender under any prior Mortgage shall
require, this Lease shall be prior to any subordinate Mortgage; such elections shall be effective upon
written notice to Tenant. Tenant agrees to give any Lender by certified mail, return receipt requested,
a copy of any notice of default served by Tenant upon Landlord, provided that prior to such notice
Tenant has been notificd in writing (by way of service on Tenant of a copy of an assignment of
leases, or otherwise) of the name and address of such Lender. Tenant further agrees that if Landlord
shall have failed 1o cure such default within the time permitted Landlord for cure under this Lease,
any such Lender whose address has been so provided to Tenant shall have an additional period of
thirty (30) days in which 1o cure (or such additional time as may be required due to causes beyond
such Lender’s control, including time to obtain possession of the Building by power of sale or
Judicial action or deed in lieu of foreclosure). The provisions of this Article shall be self-operative;
however, Tenant shall execute such documentation as Landlord or any Lender may requesl {rom time
to time in order to confirm the matters set forth in this Article in recordable form. To the extent not
expressly prohibited by Law, Tenant waives the provisions of any Law now or hereafter adopted
which may give or purport to give Tenant any right or election to terminate or otherwise adversely
affect this Lease or 'enant’s obligations hereunder if such foreclosure or power of sale proceedings
are initiated, prosecuted or completed. Tenant agrees to execute any instruments evidencing such
subordination and attornment as reasonably may be required by the holder of any mortgage or deed
of trust on the building.

29. Estoppel Letter. 'Tenant shall at any time, upon not less than ten (10) business days’
prior written request, execute and deliver in form and substance satisfactory to Landlord and any
mortgagee or beneficiary under a deed of trust affecting the Leased Premises, an estoppel letter
certifying:

A. The date upon which the Lease 'Term commences and expires:
B. The date to which rent has been paid;
O That Tenant has accepted the Leased Premises and that all improvements

have been satisfactorily completed (or if not so accepted or completed, the matters objected to by
Tenant);

D, ‘That the Lease is in full force and effect and has not been modified or
amended (or if modified or amended, a description of same);

E. That there are no defaults by Landlord under the Leasc nor any existing
condition with respect to which the giving of notice or lapse of time would constitute a default;

F. That Tenant has not received any concession;

G. That Tenant has received no notice from any insurance company of any
defects or inadequacies in the leased Premises;
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H. That Tenant has no options or rights other than as set forth in this Lease or
any amendment thereto described in such letter; and

I Such other matters as may be necessary or appropriate to qualify Tenant’s
response to any of the foregoing statements of which Landlord may reasonably request.

If such letter is to be delivered to a purchaser of the Building, it shall further include the agreement of
Tenant to recognize such purchaser as Landlord under this Lease, and thereafter to pay rent to the
purchaser or its designee in accordance with the terms of this Lease. Tenant acknowledges that any
purchaser or prospective mortgagee of the Building may rely upon such estoppel letter and that
Landlord may incur substantial damages by reason of any failure on the part of Tenant to provide
such letter in a timely manncr.

30. Lease Commiission. Tenant represents and warrants that Tenant has dealt with and
only with the Broker(s) named in the Schedule in connection with this Lease and Tenant agrees (o
indemnify and hold harmless Landlord and any broker employed by Landlord from any claims of
other broker(s) in connection with this Lease. Landlord shall pay the leasing commission due to the
within-named Brokcr(s).

31. Right of First Offer:

a. During the Term of the Lease, but subject to the prior rights of an existing Tenant or
any other party, if any, Landlord shall grant to Tenant a right of first offer on the space conlaining
8,452 rentable square feet contiguous (o the Premises described as Suite 25 and the Space containing
8,380 rentable square feet contiguous to the Premises described as Suite 21, and shown as the
attached Exhibit D to this Amendment which may from time to time become vacant (the “ROFQO
Space”). In the event the Landlord intends to lease to a third-party all or any portion of the ROFO
Space (but excluding any new or renewal lease or lease expansion with any then-existing tenant of all
or any portion of the ROFO Space), Landlord shall give Tenant written notice of such offer
(“Landlord’s Notice™). Tenant shall thereupon have a right (a “Lease Right™) to lease all, but not less
than all, of the portion of the ROFO Space described in said Landlord’s Notice, subject to the
following terms and conditions:

(1) Tenant gives Landlord a written notice exercising the Lease Right within five (5)
business days after receipt of Landlord’s Notice for such Lease Right.

(i) Tenant submits current financial statements of the Tenant to Landlord
concurrently with Tenant’s Notice cxercising the Lease Right and such financial statements are
approved in writing by the Landlord. Landlord agrees to maintain such financial statements as
confidential information of the Tenant, in the same manner in which it maintains its own confidential
information and will use such financial information only for the purpose of evaluating Tenant's
exercise of the Lease Right.

(iii) There has not been a default under this Lease ¢ither on the date 'I'enant exercises
such Lease Right or, unless waived in writing by Landlord, on the proposed commencement date of
the lease term for such portion of the ROFO Space; and

fo the event that Tenant does not timely or properly exercise the Lease Right, Landlord may at any
time thereafter lease the applicable portion of the ROFO Space to any third-party Tenant on such
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terms and provisions as Landlord may elect until the Landlord fails to consummate a lease for such
space or such third-party has vacated such space and such space is again available for leasing by a
third-party.

b. If Tenant exercised the Lease Right, the following terms and provisions shall apply:

)] Landlord shall lease the applicable portion of the ROFO Space to the Tenant
for a lease term of no less than three (3) years from commencement date and
if that three year term extends beyond the term of this Iease then the term of
this lease shall be extended to be conterminous.

(i)  The Rental Rate payable for the applicable portion of the ROFQO Space shall
match the then current rate of this Lease.

(liiy  For purposes of paying any adjustments, Tenant's Pro Rata Share shall be
increased effective as of the commencement date of the lease term for the
applicable portion of the ROFO Space by the percentage determined by
dividing the rentable area of such portion of the ROFO Space by the rentable
area of the Building.

(iv)  The ROFO space shall be accepted in its as-is, where-is condition.

V) All the terms and provisions of this Lease shall apply with respect to the
applicable portion of the ROFO Space, except as otherwise provided in this
Article 31 (b) or except as same may be inconsistent with the provisions in
this Article 31 (b).

() If Tenant exercises a [Lease Right, Landlord and Tenant shall execute and deliver an
amendment of this Lease reflecting the lease of the applicable portion of the ROFOQ Space by
l.andlord and Tenant on the terms and provisions set forth in this Article 31 (b) which amendment
shall be executed and delivered by Tenant within fifteen (15) calendar days after Tenant cxercises the
applicable Lease Right.

d. Each Lease Right shall automatically terminate and become null and void upon the earlier to
occur (1) the expiration or termination of this Lease, (2) the termination of the Tenant’s right Lo
possession of the Premises, (3) the assignment of this Lease by Tenant in whole or in part, (4) the
sublease by Tenant of the Premises, or any part thereof, (5) the recapture by i.andlord of any space
under the Article 16 above, or (6) the failure of the Tenant to timely or properly exercise such Lease
Right.

31 Hazardous Substance - General. The term “Hazardous Substances,” as used in this
fease shall mean pollutants, contaminants, toxic or hazardous wastes, or any other substances the use
and/or the removal of which is restricted, prohibited or penalized by any “Environmental Law,”
which term shall mean any federal, state or local law, ordinance or other statue of a governmental
authority relating to pollution or protection of the environment. Tenant hereby agrees that (i) no
activity will be conducted on the Leased Premises or in the Bui Iding that will produce any Hazardous
Substance, except for such activities that are part of the ordinary course of Tenant’s business
activities (the “Permitted Activities™) provided said Permitted Activities are conducted in accordance
with all Environmental Laws and have been approved in advance in writing by Landlord; Tenant
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shall be responsible for obtaining any required permits and paying any fees and providing any testing
required by any governmental agency; (ii) the Leased Premises will not be used in any manner for
the storage of any Hazardous Substances except for the temporary storage of such materials that are
used in the ordinary course of Tenant's business (the *Permitted Materials™) provided such Permitted
Materials are properly stored in a manner and location meeting all Environmental Laws and
approved in advance in writing by Landlord: Tenant shall be responsible for obtaining any required
permits and paying any fees and providing any testing required by any governmental agency: (iii) no
portion of the Leased Premises will be used as a landfill or a dump; (iv) Tenant will not install any
underground tanks of any type; (v) Tenant will not allow any surface or subsurface conditions to
exist or come into existence that constitute, or with the passage of time may constitute a public or
private nuisance; (vi) Tenant will not permit any Hazardous Substances to be brought into the Lcased
Premises, except for the Permitted Materials described above, and if so brought or found located
thereon, the same shall be immediately removed, with proper disposal, and all required cleanup
procedures shall be diligently undertaken pursuant to all Environmental Laws. Upon prior notice and
during normal business hours, Landlord or Landlord’s representative shall have the right but not the
obligation to enter the Leased Premises for the purpose of inspecting the storage, use and disposal of
Permitted Materials, and if such Permitted Materials arc being improperly stored, used, or disposed
of, then Tenant shall immediately take such corrective action as requested by Landlord. Should
Tenant fail to take such corrective action within 24 hours, Landlord shall have the right to perform
such work and Tenant shall promptly reimburse Landlord for any and all costs associated with said
work. If at any time during or after the term of the Lease, the Leased Premises is found to be so
contaminated or subject to said conditions, Tenant shall diligently institute proper and thorough
cleanup procedures at Tenant’s sole cost, and Tenant agrees to indemnify and hold Landiord
harmless from all claims, demand, actions, liabilities, costs, expenses, damages and obligations of
any nature arising from or as a result of the use of the Leased Premises by Tenant. The foregoing
indemnification and the responsibilities of Tenant shall survive the termination or expiration of this
Lease.

32. ADA General Compliance. Tenant, at Tenant’s sole expense, shall comply with all
laws, rules, orders, ordinances, directions, regulations and requirements of federal, state, county and
municipal authorities now in force or which may hereafter be in force, which shall impose any duty
upon the Landlord or Tenant with respect to the use, occupation or alteration of the Leased Premises,
and Tenant shall use all reasonable efforts to fully comply with The Americans With Disabilities Act
of 1990 (“ADA™). Landlord’s responsibility for compliance with ADA shall include the Common
Areas of the Building, but not the Leased Premises. Landlord shall promptly correct, at its sole
expense, any ADA violations in the Common Areas.

Within ten (10) business days after receipt, T'enant shall advise Landlord in writing, and provide the
Landlord with copies of (as applicable), any notices alleging violation of thc ADA relating to any
portion of the Building or of the Premises; any claims made or threatened in writing regarding
noncompliance with the ADA and relating 10 any portion of the Building or of the Premises; or any
governmental or regulatory actions or investigations instituted or threatened regarding
noncompliance with ADA and relating to any portion of the Building or the Premises.

33. Assignment by Landlord. Landlord shall have the right to transfer and assign, in
whole or in part, all its rights and obligations hereunder and in the Building. In such event and upon
such transfer, no further liability or obligation shall accrue against the assigning Landlord.
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34, Assignment or Sublease. In the event Tenant should desire to assign this Lease or
sublet the Leased Premises or any part thereof (a “Transfer”), Tenant shall give Landlord at least
sixty (60) calendar days prior notice, which shall specify the terms and effective date thereof,
Landlord shall have thirty (30) calendar days {ollowing receipt of such notice to notify Tenant in
writing that Landlord elects (a) to terminatc this Lease as to the space so affected as of the effective
date specified by Tenant in which event Tenant will be relieved on such effective date of all further
obligation hereunder as to such space, (b) to permit the Transfer, subject, however, to subsequent
written approval of the proposed assignee or subtenant by Landlord, or (¢} to refuse to consent (with
reasonable cause only) to Tenant’s proposed ‘Iransfer and to continue this Lease in full force and
effect as to the entire Leased Premises. 1f Landlord should fail to notity Tenant in writing of such
election within such thirty (30) day period, Landlord shall be deemed to have elected option (b)
above. If Landlord elects to exercise option (b} above, Tenant agrees to provide, at its expense, direct
access to the assignment or sublease space common area of the Building. No Transfer shall relieve
Tenant of any obligation under this Lease. Any attempted Transfer by Tenant in violation of the
terms and covenants of this paragraph shall be void.

Notwithstanding the foregoing, neither (i) an assignment to a transferee of all or
substantially all of the assets of Tenant, (ii) an assignment to a transferee which is the resulting entity
of a merger or consolidation of Tenant with another entity, nor (iii) an assignment or subletting of all
or a portion of the Premises to an “Affiliate” of Tenant (which term is defined to mean an entity
which is controlled by, controls, or is under common control with, the original Tenant) (each of the
entities described in (i) through (iii) above, a “Non-Transferee”), shall be deemed a Transfer under
this Lease, provided that Tenant notifies Landlord of any such transaction and promptly supplies
Landlord with any documents or information reasonably requested by Landlord regarding such
transfer or transferee as set forth in items (i) through (iii) above, that such transaction is not a
subterfuge by Tenant to avoid its obligations under this Lease, and that such transferee or affiliate
shall have a net worth (not including goodwill as an asset) computed in accordance with generally
accepted accounting principles (the “Net Worth”) at least equal to the greater of (A) the Net Worth of
Tenant immediately prior to such transaction, or (B) the Net Worth on the Effective Date of the
original named Tenant. “Control.” as used in this Section, shall mean the possession, directly or
indirectly, of the power to direct or cause the direction of the management and policies of a person or
entity, whether by the ownership of voting securities, by contract or otherwise.

35. Amendments. This Agreement may not be altered or amended, except by an
instrument in writing signed by all parties hereto. 'enant agrees that it shall execute such further
amendments to this Lease as may be reasonably requested by any future holder of a first mortgage on
the Building, provided such amendments do not materially and adversely affect the interest of Tenant
hereunder.

36.  Binding Agreement. This Lease shall be binding upon and inure to the benefit of the
successors and assigns of Landlord and, to the extent permitted by Section 34, the successors and
assigns of Tenant,

37. Gender. The pronouns of any gender shall include the other genders, and cither the
singular or the plural shall include the other.

38. Governing Law. This Lease shall be governed, construed and enforced in accordance
with the laws of the State of Tennessee.
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39.  Entire Agreement. This l.case and the Exhibits attached hereto and forming a part
hereof sct forth the entire agreement between Landlord and Tenant.

40.  Severability. The invalidity or unenforceability of a particular provision of this Lease
shall not affect the other provisions hercof, and this Lease shall be construed in all respeots as if such
invalid or unenforceable provision were omitted.

41, Layment and Notices. Any payment or notice required or permitted hereunder shall
be deemed to have been duly made or given when personally delivered or deposited in the United
States Mail, postage prepaid, and addressed to Landlord at the address specified in the Schedule of
the Lease and to Tenant at the address specified below until the commencement of the Term and
thereafier at the address previously furnished in writing to the other party.

Tenant: Option Care Enterpriscs, Inc.
1411 Lake Cook Road
Deerfield, 1L 60015
Attn: President

With a copy to: Option Care Enterprises, Inc.
1411 Lake Cook Road
Deerficld, 1). 60015
Atin: Legal Department

42, Moritgage Protection. "Tenant agrees to give any mortgage and/or deed of frust
holders, as to all or a portion of the Building, a copy of any notice of default served upon Landlord,
provided that prior to such notice ‘I'enant has been notified in writing (by way of notice or assignment
of rents and leases, or otherwise) of the addresses of such mortgage and/or deed of trust holders.
Any such mortgage and/or decd of trust holders shall have thirty (30) calendar days after receipt of
notice of such default or such other amount of time as may be reasonably required to cure such
default, including time to obtain possession of the Building by power of sale or judicial action or
deed in licu of forcclosure.

IN_ WITNESS WHEREOF, the parties hereto have executed this foregoing Lease as of the
day of -2 , 20187

LANDLORD:
EP GRASSMERE, LLC,
a Tennessee limited liability company

By:  EP Real Estate Fund I, LLC,
its Sole Member

By: Eakin Properties, LI.C,
its Manager

!
By: 5 _
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Name:
Title:

TENANT:

By:

Print Name:

Title;
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EXHIBIT B
Rent Schedule

Walgreens Infusion and Respiratory Services, LLC
624 Grassmere

Suite 22 15,306 RSF

Initial Rent (per RSF) § 14.90

Annual Increase 2.00%

YEAR MONTHLY  PER PERIOD

1 $19.004.95 $228,059.40
2 $19,385.05 $232,620.59
3 $19.772.75 $237,273.00
4 $20.168.20 $242,018.46
5 $20.571.57 $246,858.83
6 $20.983.00 $251,796.01



EXHIBITC

Building’s Rules and Regulations

l. The sidewalks, entrances, passages, courts, vestibules, or stairways of the Building
shall not be obstructed or encumbered or used for a purpose other than ingress and egress to and from
the premises demised to any tenant or occupant,

2. No awnings or other projection shall be attached to the outside walls or windows of
the Building without the prior consent of Landlord. No curtains, blinds, shades, or screens shall be
attached to or hung in, or used in connection with any window or door of the premises demised to
any tenant or occupant, without the prior consent of Landlord. Such awnings, projections, curtains,
blinds, shades, screens or other fixtures must be of a quality, type, design and color, and attached in a
manner, approved by Landlord.

3. Building Standard Tenant signage to be installed by Tenant. Building Standard
Tenant signage is at the Suite as well as signage above the Suite door in a size and design acceptable
to Landlord in its sole discretion. Tenant shall bear the cost of design, installation and removal of the
sign in a manner acceptable to Landlord.

4, The sashes, sash doors, skylights, windows, and doors that are a visable from public
places in the Building shall not be covered or obstructed, nor shall any bottles, parcels, or other
articles be placed on any window sills.

5. No show cases or other articles shall be put in front of or affixed to any part of the
exterior of the Building, nor placed in vestibules or other public parts of the Building without
Landlord approval.

6. The water and wash closets and other plumbing fixtures shall not be used for any
purposes other than those for which they were constructed, and no sweepings, rubbish, rags, ot other
substances shall be thrown therein. No tenant shall bring or keep, or permit to be brought or kept,
any inflammable, combustible, explosive or hazardous fluid, materials, chemical or substance in or
about the premises demised to such tenant, other than as provided in the Lease.

7. No tenant or occupant shall mark, paint, drill into, or in any way deface any part of
the Building or the premises. No boring, cutting or stringing of wires shall be permitied, except with
the prior consent of Landlord, and as Landlord may direct. No tenant or occupant shall install any
resilient tile or similar floor covering in the premises demised to such tenant or occupant except in a
manner approved by the Landlord.

8. No bicycles, vehicles or animals of any kind shall be brought into or kept in or about
the premises demised to any tenant. No cooking, except for microwave cooking, shall be done or
permitted in the Building by any tenant without the approval of the Landlord. No tenant shall cause
or permit any unusual or objectionable odors to emanate from the premises demised (o such tenant.

9. No space in the Building shall be used for manufacturing, for the storage of

merchandise, or for the sale of merchandise, goods, or property of any kind at auction, without the
prior consent of Landlord.
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10. No tenant shall make, or permit (0 be made, any unseemly or disturbing noises or
disturb or interfere with other tenants or occupants of the Building or neighboring buildings or
premises whether by the use of any musical instrument, radio, television set or other audio device,

unmusical noise, whistling, singing, or in any other way. Nothing shall be thrown out of any doors
or windows.

11. Each tenant must, upon the termination of its tenancy, restore to Landlord all keys of
stores, offices and toilet rooms, either furnished to, or otherwise precured by, such tenant,

2. All removals from the Building, or the cartying in or out of the Building or the
premises demised to any tenant, of any packages, freight, furniture or bulky matter of any description
must take place at such time and in such manner as Landlord or its agents may determine, from time
to time. Landlord reserves the right to inspect all freight to be brought into the Building and to
exclude from the Building all freight which violates any of the Rules and Regulations or the
provisions of such tenant’s L.ease.

13. No tenant shall use or occupy, or permit any portion of the premises demised to such
tenant to be used or occupied, as an office for a public stenographer or typist, or to a barber or
manicure shop, or as an employment bureau. No tenant or occupant shall engage or pay any
employees in the Building, except those actually working for such tenant or occupant in the Building,
nor advertise for laborers giving an address at the Building.

14. No vending machines of any description shall be installed, maintained or operated
upon the premises demised to any tenant without prior consent of Landlord.

15. Landlord shall have the right to prohibit any advertising by any tenant or occupant
which, in Landlord’s opinion, tends to impair the reputation of the Building or its desirability as a
building for offices, and upon notice from Landlord, such tenant or occupant shall refrain from or
discontinue such advertising.

16. Each tenant shall be responsible for all persons patronizing its Premises and shall be
liable to Landlord for all acts of such persons.

17. Each tenant, before closing and leaving the premises demised to such tenant at any
time, shall see that all entrance doors are locked and aJl windows closed.

19. No premises shall be used, or permitted to be used for lodging or sleeping, or for any
immoral or illegal purposes.

20. The requirements of tenants will be attended to only upon application at the office of
Landlord. Building employees shall not be required to perform, and shall not be requested by any
tenant or occupant to perform, and work outside of their regular duties, unless under specific
instructions from the office of Landlord.

21. Canvassing, soliciting and peddling in the Building are prohibited and each tenant
and occupant shall cooperate in seeking their prevention.
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22. There shall not be used in the Building, either by any tenant or occupant or by their
agents or contractors, in the delivery or receipt of merchandise, freight, or other matter, any hand
trucks or other means of conveyance except those cquipped with rubber tires, rubber side guards and
such other safeguards as Landlord may requirc.

23. If the Premises demised to any tenant become infested with vermin, such tenant, at its
sole cost and expense. shall cause its premises to be exterminated. from time to time, to the
satisfaction of Landlord, and shall employ such exterminators therefore as shall be approved by
Landlord.

24, No premises shall be used, or permitted to be used, at any time, without the prior
approval of Landlord, as a store for the sale or display of goods, wares or merchandise of any kind,
or as a restaurant, shop, booth or other stand, or for the conduct of any business or occupation which
predominantly involves direct patronage of the gencral public in the premises demised to such tenant,
or for manufacturing or for other similar purposes.

25. No tenant shall clean any window in the Building from the outside.

26. No tenant shall move, or permit to be moved, into or out of the Building or the
premises demised to such tenant, any heavy or bulky matter, without the specific approval of
Landlord. If any such matter requires special handling, only a qualified person shall be employed to
perform such special handling. No tenant shall place, or permit to be placed, on any part of the floor
or floors of the premises demised to such tenant, a load exceeding the floor load per square foot
which such floor was designed to carry and which is allowed by law. Landlord rescrves the right to
prescribe the weight and position of safes and other heavy matter, which must be placed so as to
distribute the weight.

28, With respect to work being performed by a tenant in its premises with the approval of
Landlord, the tenant shall refer all contractors, contractors’ representatives and installation
technicians to Landlord for its supervision, approval and control prior to the performance of any
work or services. This provision shall apply to all work performed in the Building including
installation of telephones, telegraph equipment, clectrical devices and attachments, and installations
of every nature affecting floors, walls, woodwork, trim, ceilings, equipment and any other physical
portion of the Building.

29. Landlord shall not be responsible for lost or stolen personal property, equipment,
money, or jewelry from the premises of tenants or common areas whether or not such loss occurs
when the Building or the premises are locked against entry.

30, Landlord shall not permit entrance to the premises of tenants by use of pass keys
controlled by Landlord, to any person at any time without the written permission from such tenant,
except employees, contractors, or service personnel directly supervised by Landlord and employees
of the United State Postal Services.

31. Fach tenant and all of tenant’s employees and invitees shall observe and comply with
the driving and parking signs and markers on the land surrounding the Building, and Landlord shall
not be responsible for any damage to any vehicle towed because of noncompliance with parking
regulations,
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32. Without FLandlord’s prior approval, no tenant shall install any radio or television
antenna, loudspeaker, music system or other device on the roof or exterior walls of the Building or on
common walls with adjacent tenants.

33. Each tenant shall store all trash and garbage within its premises or in such other arcas
specifically designated by Landlord. No materials shall be placed in the trash boxes or receptacles in
the Building unless such materials may be disposed of in the ordinary and customary manner of
removing and disposing of trash and garbage and will not result in a violation of any law or
ordinance governing such disposal. All garbage and refuse disposal shall be only through cntryways
provided for such purposes and at such times as Landlord shall designate,

34. No tenant shall employ any persons other than a janitorial service, approved by
Landlord, or Landlord for the purpose of cleaning its premises without the prior consent of 1Landlord.

No tenant shall cause any unnecessary labor by reason of its carelessness or indifference in the
preservation of good order and cleanliness.

35. Tenant shall not permit smoking of any type of tobacco product (e.g., cigarettes,
cigars, pipes, etc.) in or about the Premiscs or Building by any of its employees, servants, agents,
representatives, visitors, customers, licensees, invitees, guests, contractors, or any person
whomsoever, and, upon Landlords request, shall post in a conspicuous place or places in or about the

Premises, “No Smoking” signs or placards. Tenant acknowledges that the Premises and Building are
non-smoking facilities.
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ATTACHMENT: SECTION B. NEED: A-4



Dr. Mohammad Hussain, MD 2/26/18
Neurology

NPI: 1699773747

License: MD0000028620

Chad,

Based on our conversation last week and questions in regard to the need for increased HHC
availability for East Tn., | spoke with Dr. Hussain and this is what we have determined:

Qualified nursing for our IVIG patients is increasingly difficult, if not impossible to find. Local
HHC companies are understaffed and the staff they do have do not want to provide the services
that we require. There are HHC agencies that have nurses, but they are unavailable to sit in the
patient’'s homes for 5 hours. Compounded by the fact that our patients live in very rural

areas, there are not a lot of HHC agencies that even cover those areas.

We have had patients go untreated secondary to the unavailability of qualified nurses in this
area. This is very disheartening to us. These patients are in pain, and their quality of life is
vastly diminished without this treatment.

Dr. Hussain and | agree that if we could depend on having qualified nursing available in East Tn.,
our ability to provide great patient care in the home would help our patients tremendously.

I hope that our input in Option Care's endeavor to obtaining the licensure to provide nursing
will help speed this process along. We need the help.

Sincerely,
Yo/ ,JII .' 1

L=
s (Wt RS

Jenna Helton, CCMA



VANDERBILT UNIVERSITY MEDICAL CENTER

Neurology

To whom it concerns:

Vanderbilt’s Department of Neurology patient population is wide and varied in regard to where
they reside and with the diagnoses they present. Our patients require a very high skilled
nursing component to safely and effectively administer mediations in the home.

Vanderbilt is one of the leading subscribers of Radicava, for ALS patients, in the country.

In rural areas of Tennessee and Kentucky we have found that obtaining the level of care our
patients require is difficult and oftentimes unable to be procured, secondary to the staffing
concerns of the home healthcare companies in those areas.

Having the ability to rely on consistent continuums of care in the home would be a great asset
to our plan of care going forward.

Thank you,

Feloweo gam,%\) Case Mcrodld”

Robin Yawn, RN
Vanderbilt Department of Neurology

2220 Pierce Avenue tel 615.322.7246
Suite B-1053 fax 615.936.7147
Nashville, TN 37232-5400 www.mc.vanderbilt.edu/neurology
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To whom it may concern:

We depend on highly skilled nursing to administer our infusible medications in the home.
In rural areas of Tennessee and Kentucky we have found that obtaining the level of care our
patients require is difficult and sometimes impossible to staff’ thus affecting the level of care
these patients require.

We understand the importance of a nursing staff that is supervised and trained to administer the
medications we prescribe. Home health agencies, for some reason, either don’t want to sit in the
patient’s home for 5-6 hours, or they don’t feel they have the qualified staff to be safe in the
patient’s home. We have tried numerous home healthcare agencies both national and regionai &
scope and this seems to be the trend.

Granting Option Care the ability to staff nurses in Tennessee would help us in our practice to
ensure available and safe patient care going forward.

Thank veu

,(zmm ey, M mav Fure,

Susan Bracev FNP. MSN, BSN
Affiliated Neurologv

NPI: 187169260%
License: APN743%



VANDERBILT UNIVERSITY Bﬁ%ﬁ! MEDICAL CENTER

Neurology

To whom it concerns:

Vanderbilt's Department of Neurology patient population is wide and varied in regard to where
they reside and with the diagnoses they present. Our patients require a very high skilled
nursing component to safely and effectively administer mediations in the home.

Vanderbilt is one of the leading subscribers of Radicava, for ALS patients, in the country.

In rural areas of Tennessee and Kentucky we have found that obtaining the level of care our
patients require is difficult and oftentimes unable to be procured, secondary to the staffing
concerns of the home healthcare companies in those areas.

Having the ability to rely on home healthcare’s ability to consistently and effectively treat our
patients in the home would be a great asset to our plan of care going forward.

Thank you,

CunR COlts,

Amanda Peltier, MD
Associate Professor of Neurology
Vanderbilt Department of Neurology

NPI: 1093802126
License: MD39693

2220 Pierce Avenue tel 615.322.7246
Suite B-1053 fax 615.936.7147
Nashville, TN 37232-5400 www.mc.vanderbilt.edu/neurology
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Home Health Agencies within 28 propsed service areas

Facility Name County
Clinch River Home Health Anderson
Professional Case Management of Tennessee |Anderson
The Home Option By Harden Health Care Anderson
Total # of residents served 1966
Blount Memorial Hospital Home Health
Services Blount
Total # of residents served 2211
Family Home Care, Cleveland Bradiey
Home Health Care of East Tennessee, Inc. Bradley
Total # of residents served 2396
NHC Homecare Fayette
Where The Heart Is, Inc. Fayette
Total # of residents served 768
NHC Homecare Hamilton
Guardian Home Care, LLC Hamilton
Gentiva Health Services Hamilton
Amedisys Home Health Hamilton
Continucare Healthservices, Inc. - | Hamilton
CHI Memorial Hospital Home Health Hamilton
Tennessee Home Health Hamilton
Home Care Solutions Hamilton
Continucare Healthservices, Inc. - Il Hamilton
Optum Womens and Childrens Health, LLC Hamilton
Maxim Healthcare Services Hamilton
Total # of residents served 5051
Deaconess Homecare Hardin
HMC Home Health, LLC Hardin
Total # of reside_nts served 1133
CareAll Homecare Services Haywood
Total # of residents served 524
NHC Homecare Knox
Kindred at Home Knox
Camellia Home Health of East Tennessee, LLC |Knox
Tennova Healthcare Home Health Knox
University of TN Medical Center Home Care
Services - Home Health Knox
Amedisys Home Health Care Knox
East Tennessee Childrens Hospital Home
Health Care Knox
CareAll Home Care Services Knox
Covenant Homecare Knox
Maxim Healthcare Services, Inc. Knox
Coram CVS Specialty Infusion Services Knox

Total # of residents served

5419




Home Health Agencies within 28 proposed service areas

Facility Name County
NHC Homecare McMinn
Total # of residents served 856
Intrepid USA Healthcare Services Monroe
Sweetwater Hospital Home Health Monroe
Total # of residents served 1302

Meritan, Inc. Shelby
Quality Home Health Services Shelby
Amedisys Home Care Shelby
Family Home Health Agency Shelby
Intrepid USA Healthcare Services Shelby
Willowbrook Visiting Nurse Association, Inc. Shelby
Amedisys Home Health Care Shelby
Americare Home Health Agency, Inc. Shelby
Baptist Trinity Home Care Shelby
Methodist Alliance Home Care Shelby
Homechoice Health Services Shelby
Amedisys Home Health Shelby
Baptist Trinity Home Care - Private Pay

Division Shelby
Accredo Health Group, Inc. Shelby
Optum Womens and Childrens Health Shelby
Home Health Care of West Tennessee, Inc. Shelby
Functional Independence Home Care, Inc. Shelby
No Place Like Home, Inc. Shelby
Still Waters Home Health Agency Shelby
Maxim Healthcare Services Shelby
Best Nurses, Inc. Shelby
Coram CVS/Speciality Infusion Service Shelby
Hemophilia Preferred Care of Memphis, Inc. Shelby

Total # of residents served

16,641
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A B e D E
1 Infusion Therapy
_ thrga Per Vist - Direct & [Average Charge

2 |Facility Name County' Indirect Per Visit Average Charge Per Hour
3 |Clinch River Home Health Anderson

Professional Case Management of
4 |Tennessee Anderson
5 |The Home Option By Harden Health Care |Anderson

Blount Memorial Hospital Home Health
6 |Services Blount 0
7 |Family Home Care, Cleveland Bradley

Home Health Care of East Tennessee,
8 |Inc. Bradley
9 |NHC Homecare Fayette
10 [Where The Heart Is, Inc. Fayette 0 0 0
11 [NHC Homecare Hamilton
12 |Guardian Home Care, LLC Hamilton
13 |Gentiva Health Services Hamilton
14 |Amedisys Home Health Hamilton
15 |Continucare Healthservices, Inc. - | Hamilton 0 0 0
16 |CHI Memorial Hospital Home Health Hamilton
17 |Tennessee Home Health Hamilton
18 |Home Care Solutions Hamilton 0
19 |Continucare Healthservices, Inc. - Il Hamilton

Optum Womens and Childrens Health,
20 |LLC Hamilton
21 |Maxim Healthcare Services Hamilton 120 30
22 |HMC Home Health, LLC Hardin 0
23 |CareAll Homecare Services Haywood
24 |NHC Homecare Knox
25 |Kindred at Home Knox

Camellia Home Health of East Tennessee,
26 |LLC Knox
27 |Tennova Healthcare Home Health Knox 0

University of TN Medical Center Home
28 |Care Services - Home Health Knox 0
29 |Amedisys Home Health Care Knox

East Tennessee Childrens Hospital Home
30 |Health Care Knox 0
31 |CareAll Home Care Services Knox
32 |Covenant Homecare Knox
33 |Maxim Healthcare Services, Inc. Knox
34 |Coram CVS Specialty Infusion Services  |Knox
35 |[NHC Homecare McMinn
36 |Intrepid USA Healthcare Services Monroe
37 |Sweetwater Hospital Home Health Monroe
38 |Meritan, Inc. Shelby
39 [Quality Home Health Services Shelby




A B C D E
40 Infusion Therapy
I Charge Per Vist - Direct & |Average Charge

41 |Facility Name |County |Indirect Per Visit Average Charge Per Hour
42 |Amedisys Home Care Shelby
43 [Family Home Health Agency Shelby
44 |intrepid USA Healthcare Services Shelby

Willowbrook Visiting Nurse Association,
45 |Inc. Shelby 0
46 |Amedisys Home Health Care Shelby
47 |Americare Home Health Agency, Inc. Shelby 0
48 |Baptist Trinity Home Care Shelby
49 |Methodist Alliance Home Care Shelby
50 |Homechoice Health Services Shelby 0 0 0
51 |Amedisys Home Health Shelby

Baptist Trinity Home Care - Private Pay
52 |Division Shelby
53 |Accredo Health Group, Inc. Shelby 0 0 75
54 |Optum Womens and Childrens Health Shelby

Home Health Care of West Tennessee,
55 |Inc. Shelby
56 |Functional Independence Home Care, Inc. [Shelby
57 |No Place Like Home, Inc. Shelby 0 0 0
58 |Still Waters Home Health Agency Shelby 110
59 |Maxim Healthcare Services Shelby 0 0
60 |Best Nurses, Inc. Shelby
61 |Coram CVS/Speciality Infusion Service Shelby

Hemophilia Preferred Care of Memphis,
62 |Inc. Shelby 0

63
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Anderson 78,026 79,397 1.8% 61,965 61,415 -0.9% 77.4% 43 |$ 44,241 13,420 17.2 16,372 21.0%
Bledsoe 13,333 13,594 2.0% 10,624 10,543 -0.8% 77.6% 43 |$ 38,535 3,160 23.7 3,099 23.2%
Blount 134,882| 141,326 4.8%| 107,558| 109,456 1.8% 77.4% 43 1% 49,532 18,344 13.6 22,686 16.8%
Bradley 106,600| 110,730 3.9% 88,142 89,708 1.8% 81.0% 39[9% 43721 19,614 18.4 22,637 21.2%
Cumberland 62,847 66,447 5.7% 42 156 42,551 0.9% 64.0% 50| 8% 40,123 10,056 16 12,851 20.4%
Fayette 45,626 49,321 8.1% 36,358 37,487 3.1% 76.0% 44§ 55972 6,844 15 7,002 15.3%
Hamilton 359,331 371,713 3.4%| 296,161| 299,722 1.2% 80.6% 39|% 49434 53,181 14.8 67,257 18.7%
Hardeman 27,287 27,274 0.0% 22,515 22,002 -2.3% 80.7% 40| % 33,566 6,467 23.7 6,990 25.6%
Hardin 26,618 26,824 0.8% 20,485 19,963 -2.5% 74.4% 45| 3% 37,244 5,909 22.2 7,341 27.6%
Haywood 18,348 18,048 -1.6% 15,135 14,309 -5.5% 79.3% 40 |$ 35,094 3,853 21 5,527 30.1%
Jefferson 56,406 59,005 4.6% 44,532 45,183 1.5% 76.6% 43| $ 43673 8,574 15.2 12,625 22.4%
Knox 472,075| 494,035 4.7%| 399,206| 410,428 2.8% 83.1% 371% 50,366 76,476 16.2 78,560 16.6%
Lauderdale 28,799 29,300 1.7% 24,591 24,623 0.1% 84.0% 38|% 32353 7,113 24.7 7,780 27.0%
Loudon 55,192 58,798 6.5% 39,384 40,159 2.0% 68.3% 47 | $ 52,995 7,451 13.5 9,416 17.1%
McMinn 54,783 56,019 2.3% 43,343 42,986 -0.8% 76.7% 43 |$ 38,661 10,683 19.5 12,861 23.5%
McNairy 27,337 27,898 2.1% 21,5639 21,390 -0.7% 76.7% 433 31,956 6,315 23.1 7,307 26.7%
Marion 29,649 30,277 2.1% 23,421 22,955 -2.0% 75.8% 43 |$ 41477 5,693 19.2 7,031 23.7%
Meigs 12,285 12,614 2.7% 9,489 9,305 -1.9% 73.8% 44 |$ 35,209 2,310 18.8 3,222 26.2%
Monroe 48,511 50,698 4.5% 37,622 37,782 0.4% 74.5% 43 [$ 37,054 9,314 19.2 11,649 24.0%
Morgan 23,626 24,498 3.7% 19,507 19,765 1.3% 80.7% 41|$ 39728 5,576 23.6 4,673 19.8%
Polk 17,538 17,899 2.1% 13,750 13,666 -0.6% 76.4% 451% 41520 3,122 17.8 4,147 23.6%
Rhea 34,262 35,529 3.7% 27,434 27,709 1.0% 78.0% 40 [$ 38,355 7,846 22.9 9,108 26.6%
Roane 55,813 56,678 1.5% 42745 41,611 -2.7% 73.4% 46 | $ 42299 9,042 16.2 11,715 21.0%
Sequatchie 16,125 17,206 6.7% 12,754 13,124 2.9% 76.3% 43 |3 46,541 2,596 16.1 3,834 23.8%
Sevier 102,998 110,270 7.1% 82,676 86,021 4.0% 78.0% 42 | $ 42,586 15,759 15.3 21,173 20.6%
Shelby 964,804 985,379 2.1%| 843,730 845,184 0.2% 85.8% 35|% 46,854 | 206,468 21.4] 254,065 26.3%
Tipton 68,247 72,169 5.7% 58,675 60,666 3.4% 84.1% 37|$ 54650 9,418 13.8 13,427 19.7%
Van Buren 5,661 5,746 1.5% 4,280 4,105 -4.1% 71.4% 46 |$ 42813 1,081 19.1 1,387 24.5%
Service Area Total | 2,947,009( 3,048,692 3.5%|2,449777| 2,473,818 1.0% 81.1% 42 |$ 42377 535,684 18.2| 645,742 21.9%
State of TN Total |6,886,441|7,188,358 4.4%|5,752,719| 5,873,555 2.1% 81.7% 39 % 46574 | 1,184,468 17.2| 1,463,403 21.3%




ATTACHMENT: SECTION B. Economic Feasibility: F-1



This reflects Calendar Year January - December

PROJECTED DATA CHART

A. Utilization Data (Specify unit of measure, e.g., 1000 patient days, 500 visits)

B. Revenue from services to Patients
1. Inpatient Services
2. Outpatient Services
3. Emergency Services

$ N/A

4. Other Operating Revenue (Specify) Infusion Services

C. Deductions from Gross Operating Revenue

1. Contractual Adjustments
2. Provisions for Charity Care
3. Provisions for Bad Debt

NET OPERATING REVENUE
D. Operating Expenses
1. Salaries and Wages
a. Direct Patient Care
b. Non-Patient Care
2. Physician's Salaries and Wages
3. Supplies
4. Rent
a. Paid to Affiliates
b. Paid to Non-Affiliates
5. Management Fees:
a. Paid to Affiliates
b. Paid to Non-Affiliates
8. Other Operating Expenses

Gross Operating Revenue $

Total DeductionS $

$

Total Operating Expenses $

Total Facility

2014
1,257

68,683,023
68,683,023
52,641,678

777,779
53,419,457

15,263,566
1,401,853
1,664,229

N/A
9,723,360
174,328
154,864

875,328
13,893,963

Total Facility
2015
1,308
N/A
N/A
96,776,666
96,776,666
74,544,913

1,101,907
75,646,820

21,129,846
2,008,823
1,796,629

N/A

14,088,804

208,644
180,000

1,287,136
19,570,035

Total Facility
2016
1,733
N/A
N/A
115,015,792
115,015,792

89,754,092

2,085,053
91,839,145

23,176,648
2,450,296
2,413,901

N/A

16,051,417

409,335
443,115

626,145
22,394,208



E. Earnings Before Interest, Taxes and Depreciation $

F. Non-Operating Expenses
1. Taxes
2. Depreciation
3. Interest

4. Other Non-Operating Expenses

Net Income (Loss)

G. Other Deductions

Total Non-Operating Expenses $

$

1. Estimated Annual Principal Debt Repayment

2. Annual Capital Expenditure

Total Other Deductions $
Net Balance $
Depreciation $

FREE CASH FLOW (Net Balance + Depreciation) $

1,369,602

61,345

1,100
62,445

1,307,157

1,307,157
61,345

1,368,503

1,559,811
50,000
30,135

(82)
80,053

1,479,758

105,063
105,063

1,374,695
30,135

1,404,830

782,440
80,000
263,785

1,401
345,186

437,254

2,002,064
2,002,064

(1,564,810)
263,785

(1,301,025)



PROJECTED DATA CHART-OTHER EXPENSES
OTHER EXPENSES CATEGORIES

1. Professional Services Contract 19,978 381,194 59,474
2. Contract Labor 272,066 267,575 111,308
3. Imaging Interpretation Fees - - -

4. Other Expenses 583,284 638,367 455,363
5.

6.

7.

Total Other Expenses 875,328 1,287,136 626,145
Check - - -
Summary Statistics

Revenue Growth % N/A 38.6% 13.6%
Gross Margin % 30.6% 27.6% 26.8%
Supplies % 60.6% 63.4% 63.5%
Opex % 10.8% 9.0% 11.2%
Direct Labor % 8.7% 9.0% 9.7%
Indirect Labor % 9.8% 8.1% 9.6%
Other Opex % 5.5% 5.8% 2.5%
Bad Debt % 4.8% 5.0% 8.3%
EBITDA Margin % 9.5% 7.8% 4.9%




This reflects Calendar Year January - December

PROJECTED DATA CHART

A. Utilization Data (Specify unit of measure, e.g., 1000 patient days, 500 visits)

B. Revenue from services to Patients
1. Inpatient Services $
2. Outpatient Services
3. Emergency Services
4, Other Operating Revenue (Specify) Infusion Services
Gross Operating Revenue $

C. Deductions from Gross Operating Revenue
1. Contractual Adjustments $
2. Provisions for Charity Care
3. Provisions for Bad Debt
Total DeductionS $

NET OPERATING REVENUE $
D. Operating Expenses
1. Salaries and Wages
a. Direct Patient Care
b. Non-Patient Care
2. Physician's Salaries and Wages
3. Supplies
4. Rent
a. Paid to Affiliates
b. Paid to Non-Affiliates
5. Management Fees:
a. Paid to Affiliates
b. Paid to Non-Affiliates
6. Other Operating Expenses
Total Operating Expenses $

Total Facility
2017
2,284
N/A
N/A
122,268,316
122,268,316
94,463,566

1,613,638
95,977,104

26,291,212
2,661,094
2,177,616

N/A

17,916,980

496,715
984,467

586,745
24,823,618

Total Facility
2018 BUD
2,627
N/A
N/A

27,716,486
27,716,486

582,046
582,046

27,134,440
2,241,761
2,411,382

N/A

16,118,555

506,805
1,017,729

668,995
22,965,229

Total Facility
2019 Proj
2,863
N/A
N/A

29,347,719
29,347,719

616,302
616,302

28,731,417
2,714,547
2,142,406

N/A

17,641,253

506,805
984,467

660,195
24,649,674



E. Earnings Before Interest, Taxes and Depreciation $ 1,467,594 4,169,211 4,081,743

F. Non-Operating Expenses

1. Taxes - - -
2. Depreciation 361,089 516,233 465,882
3. Interest - - -
4. Other Non-Operating Expenses (4,545) - (4,545)
Total Non-Operating Expenses $ 356,554 516,233 461,337
Net Income (L.oss) $ 1,111,041 3,652,978 3,620,407
G. Other Deductions
1. Estimated Annual Principal Debt Repayment
2. Annual Capital Expenditure
Total Other Deductions $ - - -
Net Balance $ 1,111,041 3,652,978 3,620,407
Depreciation $ 361,099 516,233 465,882

FREE CASH FLOW (Net Balance + Depreciation) $ 1,472,140 4,169,211 4,086,289



PROJECTED DATA CHART-OTHER EXPENSES
OTHER EXPENSES CATEGORIES

1. Professional Services Contract 57,284 44,181 57,284
2. Contract Labor 203,920 289,070 277,370
3. Imaging Interpretation Fees - - -

4. Other Expenses 325,541 335,745 325,541
5.

6.

7.

Total Other Expenses 586,745 668,995 660,195
Check - - -
Summary Statistics

Revenue Growth % 10.1% -0.3% 5.9%
Gross Margin % 26.0% 33.8% 30.6%
Supplies % 64.4% 58.2% 60.1%
Opex % 9.6% 10.5% 9.0%
Direct Labor % 9.6% 8.1% 9.2%
Indirect Labor % 7.8% 8.7% 7.3%
Other Opex % 2.1% 2.4% 2.2%
Bad Debt % 5.4% 2.1% 2.1%
EBITDA Margin % 8.8% 18.7% 17.3%




This reflects Calendar Year January - December

PROJECTED DATA CHART Total Facility Project Only Project Only
2020 Proj 2019 2020

A. Utilization Data (Specify unit of measure, e.g., 1000 patient days, 500 visits) 3,121 755 1,052
B. Revenue from services to Patients

1. Inpatient Services N/A N/A N/A

2. Outpatient Services

3. Emergency Services N/A N/A N/A

4, Other Operating Revenue (Specify) Infusion Services 31,095,549 5,091,621 7,094,882

Gross Operating Revenue 31,095,549 5,091,621 7,094,882

C. Deductions from Gross Operating Revenue
1. Contractual Adjustments - -
2. Provisions for Charity Care

3. Provisions for Bad Debt 653,007 106,924 148,993
Total DeductionS 653,007 106,924 148,993
NET OPERATING REVENUE 30,442,543 4,984,697 6,945,889

D. Operating Expenses
1. Salaries and Wages

a. Direct Patient Care 2,876,215 628,545 818,391

b. Non-Patient Care 2,269,999 249,710 266,454
2. Physician's Salaries and Wages N/A N/A N/A
3. Supplies 18,868,211 3,990,330 5,659,995
4. Rent

a. Paid to Affiliates - - -

b. Paid to Non-Affiliates 506,805 - -
5. Management Fees;

a. Paid to Affiliates 984,467 - -

b. Paid to Non-Affiliates - - -
6. Other Operating Expenses 676,714

Total Operating Expenses 26,182,410 4,868,585 6,644,840



E. Earnings Before Interest, Taxes and Depreciation 4,260,133 116,112 301,049

F. Non-Operating Expenses

1. Taxes - -

2. Depreciation 465,882 - -
3. Interest - - -
4. Other Non-Operating Expenses (4,545) - -
Total Non-Operating Expenses 461,337 - -

Net Income (Loss) 3,798,796 116,112 301,049

G. Other Deductions

1. Estimated Annual Principal Debt Repayment - -
2. Annual Capital Expenditure - -
Total Other Deductions - - -

Net Balance 3,798,796 116,112 301,049
Depreciation 465,882 - -

FREE CASH FLOW (Net Balance + Depreciation) 4,264,678 116,112 301,049



PROJECTED DATA CHART-OTHER EXPENSES
OTHER EXPENSES CATEGORIES

1. Professional Services Contract 57,284

2. Contract Labor 293,889

3. Imaging Interpretation Fees -

4. Other Expenses 325,541

5.

6.

7.

Total Other Expenses 676,714 - -
Check - - -
Summary Statistics

Revenue Growth % 6.0% N/A N/A
Gross Margin % 30.1% 9.3% 10.1%
Supplies % 60.7% 78.4% 78.4%
Opex % 8.9% 4.9% 3.8%
Direct Labor % 9.2% 12.3% 11.5%
Indirect Labor % 7.3% 4.9% 3.8%
Other Opex % 2.2% 0.0% 0.0%
Bad Debt % 21% 2.1% 2.1%
EBITDA Margin % 16.9% 2.3% 4.2%




This reflects Calendar Year January - December

PROJECTED DATA CHART

A. Utilization Data (Specify unit of measure, e.g., 1000 patient days, 500 visits)

B. Revenue from services to Patients
1. Inpatient Services
2. Outpatient Services
3. Emergency Services
4. Other Operating Revenue (Specify) Infusion Services
Gross Operating Revenue

C. Deductions from Gross Operating Revenue
1. Contractual Adjustments
2. Provisions for Charity Care
3. Provisions for Bad Debt

Total DeductionS

NET OPERATING REVENUE
D. Operating Expenses
1. Salaries and Wages
a. Direct Patient Care
b. Non-Patient Care
2. Physician's Salaries and Wages
3. Supplies
4. Rent
a. Paid to Affiliates
b. Paid to Non-Affiliates
5. Management Fees:
a. Paid to Affiliates
b. Paid to Non-Affiliates
6. Other Operating Expenses

Total Operating Expenses

Facilty + Project
2019
3,618
N/A
N/A

34,439,340
34,439,340

723,226
723,226

33,716,114
3,343,092
2,392,116

N/A

21,631,584

506,805
984,467

660,195
29,518,258

Facilty + Project
2020
4173
N/A
N/A

38,190,431
38,190,431

801,999
801,999

37,388,432
3,694,606
2,536,452

N/A

24,428,206

506,805
084,467

676,714
32,827,251



E. Earnings Before interest, Taxes and Depreciation 4,197,856 4,561,181

F. Non-Operating Expenses

1. Taxes - -
2. Depreciation 465,882 465,882
3. Interest B -
4. Other Non-Operating Expenses (4,545) (4,545)
Total Non-Operating Expenses 461,337 461,337
Net Income (Loss) 3,736,519 4,099,845

G. Other Deductions
1. Estimated Annual Principal Debt Repayment - -
2. Annual Capital Expenditure B -
Total Other Deductions - -

Net Balance 3,736,519 4,099,845
Depreciation 465,882 465,882

FREE CASH FLOW (Net Balance + Depreciation) 4,202,401 4,565,727



PROJECTED DATA CHART-OTHER EXPENSES
OTHER EXPENSES CATEGORIES

1. Professional Services Contract 57,284 57,284
2. Contract Labor 277,370 293,889
3. Imaging Interpretation Fees - -

4. Other Expenses 325,541 325,541
5.

6.

7.

Total Other Expenses 660,195 676,714
Check - -
Summary Statistics

Revenue Growth % 23.9% 10.9%
Gross Margin % 27.5% 26.4%
Supplies % 62.8% 64.0%
Opex % 8.4% 8.0%
Direct Labor % 9.7% 9.7%
Indirect Labor % 6.9% 6.6%
Other Opex % 1.9% 1.8%
Bad Debt % 2.1% 2.1%
EBITDA Margin % 15.0% 14.5%
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Attachment Section B. Economic Feasibility: E3 1of 5

A B C D E
~ |Charge Per Vist - Direct & |Average Chare Per
2 |Facility Name County! Indirect Visit Average Charge Per Hour
3 |Clinch River Home Health Anderson
. Professional Case Management of
4 |Tennessee Anderson
The Home Option By Harden Health Care |Anderson
6 |Heritage Home Health Bedford
7 |Tennessee Quality Homecare - Northwest |Benton
Blount Memorial Hospital Home Health
8 |Services Blount 0
9 |Family Home Care, Cleveland Bradley .
Home Heaith Care of East Tennessee,
10 |Inc. ’ Bradley
11 |Sunbelt Homecare Campbell
12 |Baptist Memorial Home Care Carroll
13 |Amedisys Home Health Care Carter
14 |Amedisys Home Health of Tennessee Claiborne
15 |Suncrest Home Health Claiborne 138 0 75
16 |Cumberland River Homecare Clay
Smoky Mountain Home Health and
17 |Hospice, Inc. Cocke
18 |Gentiva Health Services Coffee
19 |Suncrest Home Health Coffee 0 150 75
20 |Amedisys Home Health Davidson
21 |Gentiva Heaith Services Davidson
22 |Vanderbilt Home Care Sgrvices Davidson
23 |Suncrest Home Heaith Davidson 0 0 0
24 |Intrepid USA Healthcare Services Davidson
25 |Premiere Home Heaith, Inc. Davidson
26 |Vanderbilt Community and Home Services |Davidson
27 |Elk Valley Health Services, LLC Davidson 0 0
28 |Brookdale Home Health Nashville Davidson
29 |Home Care Solutions Davidson 0
Home Health Care of Middle Tennessee, _ y
30 |LLC Davidson
31 |Friendship Home Health Agency, LLC Davidson 0
Optum Womens and Childrens Health,
32 |LLC Davidson
33 |Continuous Care Services, LLC Davidson
34 |Amedisys Home Health Davidson
35 |Amedisys Home Health Services Davidson 0
Willowbrook Home Health Care Agency,
36 |Inc. Davidson
37 |Maxim Healthcare Services, Inc. Davidson
38 |Adoration Home Health, LLC Davidson




Attachment Section B. Economic Feasibility: E3 2 of 5

A B C D E
1 Infusion Therapy
- an e Charge Per Vist - Direct & |Average Chare Per

2 |Facility Name CGounty: Indirect Visit Average Charge Per Hour
3 |Careall Davidson
4 |Coram CVS Speciality Infusion Services |Davidson
5 |Pentec Health, Inc. Davidson 0
6 |Vanderbiit Affiliated Walgreens Services |Davidson
7 |Tennessee Quality Homecare-Southwest |Decatur

Volunteer Homecare of West Tennessee,
8 |inc. Decatur
9 |Suncrest Home Health DeKalb 0 0 0
10 |NHC Homecare Fayette
11 |Where The Heart Is, Inc. Fayette 0 0 0
12 |Quality Private Duty Care Fentress
13 |Quality Home Health Fentress

Caresouth HHA Holdings of Winchester,
14 |LLC Franklin
15 |Amedisys Home Care Franklin
16 |NHC Homecare Gibson
17 |Volunteer Home Care, Inc. Gibson
18 |Advanced Home Care, Inc. Greene
19 |Laughlin Home Health Agency Greene 0
20 |Procare Home Health Services Greene 175 0 0
21 |Amedisys Home Health Care Hamblen

University of TN Medical Center Home
22 |Health Services N Hamblen
23 |Premier Support Service; Hamblen 0 0
24 |NHC Homecare Hamilton
25 |Guardian Home Care, LLC Hamilton
26 |Gentiva Health Services Hamilton
27 |Amedisys Home Health Hamilton
28 |Continucare Healthservices, Inc. - | Hamilton 0 0 0
29 |CHI Memorial Hospital Home Health Hamilton
30 |Tennessee Home Health Hamilton
31 |Home Care Solutions Hamilton 0 8 )
32 |Continucare Healthservices, Inc. - Il Hamilton il

Optum Womens and Childrens Health,
33 |LLC Hamilton
34 |Maxim Healthcare Services Hamilton 120 30
35 |Hancock County Home Health Agency Hancock 0
36 |Deaconess Homecare Hardin
37 |HMC Home Heaith, LLC Hardin 0
38 |Hometown Home Heaith Care, Inc. Hawkins
39 |CareAll Homecare Services Haywood

Henry County Medical Center Home
40 |Health Henry




ALLALIINIIENL S2LUUT D CLUIVNTIL FeaSIDINTY: B3 5 OT !

A B C D E
1 Infusion Therapy
I - |Charge Per Vist - Direct & [Average Chare Per
2 |Facility Name County/ {Indirect Visit Average Chargé Per Hour
3 |Saint Thomas Home Health Hickman
4 |Johnson County Home Health Johnson
5 |NHC Homecare Knox
6 |Kindred at Home Knox
Camellia Home Heaith of East Tennessee,
7 |LLC Knox
8 |Tennova Healthcare Home Health Knox 0
University of TN Medical Center Home
9 |Care Services - Home Health Knox 0
10 |Amedisys Home Health Care Knox
East Tennessee Childrens Hospital Home
11 |Health Care Knox 0
12 |CareAll Home Care Services Knox
13 |Covenant Homecare Knox
14 |Maxim Healthcare Services, Inc. Knox
15 |Coram CVS Specialty Infusion Services |Knox
16 |Deaconess Homecare Lincoln
17 |Lincoln Medical Home Heaith and Hospice |Lincoin
18 |NHC Homecare McMinn
19 |Medical Center Home Health, LLC - Madison 0
20 |Amedisys Home Health Care Madison
21 |Tennova Home Health - Jackson Madison
Extendicare Home Health of West
22 |Tennessee Madison 0
23 |Intrepid USA Healthcare™Services Madison
24 |NHC Homecare Maury
25 |Maury Regional Home Services Maury 0
26 |CareAll Homecare Services |Maury
27 |Quality First Home Care Maury
28 |Intrepid USA Healthcare Services Monroe
29 |Sweetwater Hospital Home Health Monroe
30 |Gateway Home Health, Clarksville Montgomery 0
31 |Suncrest Home Health of Nashville, Inc.  |Montgomery 130 150 y 75
Extendicare Home Health of Western
32 |Tennessee Obion 0 ¢
33 |Amedisys Overton
34 |Highland Rim Home Health Agency Putnam 0 0 0
35 |Intrepid USA Healthcare Services Putnam
36 |NHC Homecare Robertson
37 |Lifeline Home Health Care Robertson 0
38 |NHC Homecare Rutherford
39 |Amedisys Home Health Rutherford
40 |Amedisys Home Health Care Rutherford




Attachment Section B. Economic Feasibility: E3 4 of 5

A B C D E
120 Infusion Therapy
G - |Charge Per Vist - Direct & |Average Chare Per

121 |Facility Name County! Indirect Visit Average Charge Per Hour
122 |Deaconess Homecare Scott
123 |Meritan, Inc. Shelby
124 |Quality Home Health Services Shelby
125|Amedisys Home Care Shelby
126 |Family Home Health Agency Shelby
127 |intrepid USA Healthcare Services Shelby

Willowbrook Visiting Nurse Association,
128]inc. Shelby 0
129|Amedisys Home Health Care Shelby
130|Americare Home Health Agency, Inc. Shelby 0
131 |Baptist Trinity Home Care Shelby
132 |Methodist Alliance Home Care Shelby
133 |Homechoice Health Services Shelby 0 0 0
134 |Amedisys Home Health Shelby

Baptist Trinity Home Care - Private Pay
135 |Division Shelby
136|Accredo Health Group, Inc. Shelby 0 0 75
137 |Optum Womens and Childrens Health Shelby

Home Health Care of West Tennessee,
138|Inc. Shelby
139|Functional Independence Home Care, Inc. |Shelby
140 |No Place Like Home, Inc. Shelby 0 0 0
141 | Still Waters Home Health Agency Shelby 10
142 |Maxim Healthcare Services Shelby 0 0
143 |Best Nurses, Inc. s Shelby
144 |Coram CVS/Speciality Infusion Service Shelby

Hemophilia Preferred Care of Memphis,
145]|Inc. Shelby 0
146 |Advanced Home Care, Inc. Sullivan
147 |Gentiva Health Services Sullivan
148|Highpoint Homecare Sumner
149|Intrepid USA Healthcare Services Warren
150|Careall Home Care Services Warren
151 |Friendship Home Health, Inc. Warren 0 b i
152 |Medical Center Homecare, Kingsport Washington
153 |Medical Center Homecare Services Woashington
154 |Amedysis Home Health Washington
155 |NHC Homecare Washington
156 |Maxim Healthcare Services, Inc. Washington 0 0 0
157 |Careall Homecare Services Weakley
158|Guardian Home Care of Nashville Williamson

Vanderbilt HC Affiliated W/Walgreens IV
159]and RT Services Williamson




Attachment Section B. Economic Feasibility: E3 50f 5

A B C D E
161 Infusion Therapy
I ||Charge Per Vist - Direct & |Average Chare Per

162 |Facility Name E@ynty : |Indirect Visit Average Charge Per Hour
163 |Health at Home Williamson
164 |Deaconess Homecare | Wilson
165|Gentiva Health Services Wilson
166|American National Home Health Wilson

Magnolia Regional Health Center Home
167 |Health and Hospice Agency Alcom
168|Regional Home Care Parkway Alcom

Professional Home Health Care Agency,
169|Inc. Alcom
170

L 3



ATTACHED LICENSE C-1, Accreditation, Licensure Survey



PBoard for mh_:w:m_:m ﬁmmg Care Ffacilities

State of

License No.__0000001019
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OPTION CARE INFUSION SERVICES LLC =
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§ o DAVIDSON , Sonnessce.
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CERTIFICATE of ACCREDITATION

| %
ACCREDITATION COMMISSION FOR HEALTH CARE CERTIFIES THAT:

Option Care Infusion Services, LLC

d/b/a Vanderbilt HC/Option Care IV Services
NASHVILLE, TENNESSEE

HAS DEMONSTRATED A COMMITMENT TO PROVIDING QUALITY CARE AND SERVICES TO CONSUMERS
THROUGH COMPLIANCE WITH ACHC’S NATIONALLY-RECOGNIZED STANDARDS FOR
ACCREDITATION AND IS THEREFORE GRANTED ACCREDITATION FOR THE FOLLOWING:

PHARMACY
PCAB ACCREDITATION

For patient specific prescription compounding of

Sterile Compounding, Ref- USP <797>
FrRoM April 15, 2017 turoucH April 14, 2020
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ACCREDITATION COMMISSION FOR HEALTH CARE CERTIFIES THAT:
Option Care Infusion Services, LLC

d/b/a Vanderbilt HC/Option Care IV Services
NASHVILLE, TENNESSEE

HAS DEMONSTRATED A COMMITMENT TO PROVIDING QUALITY CARE AND SERVICES TO CONSUMERS
THROUGH COMPLIANCE WITH ACHC’S NATIONALLY RECOGNIZED STANDARDS FOR
ACCREDITATION AND IS THEREFORE GRANTED ACCREDITATION FOR THE FOLLOWING:

DMEPOS
Home/Durable Medical Equipment Services
FROM April 15, 2017 tarouGH April 14, 2020

o it

CHIEF EXECUTIVE OFFIZER CHAIRMAN Of THE BOARD OF COMMISSIONERS

N,




STATE OF TENNESSEE
DEPARTMENT OF HEALTH
WEST TENNESSEE HEALTH CARE FACILITIES
2975 C HIGHWAY 45 BYPASS
JACKSON, TENNESSEE 38305-3608

June 18, 2015
Julie Koenig
Walgreens-Optioncare Inc.

500 Wilson Pike Circle, Ste 115
Brentwood, TN 37027

RE: Licensure Survey

Dear Ms. Koenig:

We are pleased to advise you that no deficiencies were cited as a result of the licensure
survey completed at your facility on June 15, 2015 The attached form is for your file.

If this office may be of any assistance to you, please do not hesitate to call (731) 984-
9684.

Sincerely,
Y7 Do ' &MJIM,, PHNC O—

P. Diane Carter, RN, LNCC
Public Health Nurse Consultant 2

PDC/pb 70&

Enclosure. State Form 2567
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OptionCare Infusion Services and Vanderbilt Health Services
Organizational Chart

OptionCare Enterprises, Vanderbilt Health
Inc L Services

50% Ownership 50% Ownership

Optioncare Infusion
Services, LLC DBA

Vanderbilt
HC/OptionCare IV
Services
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BEFORE THE TENNESSEE STATE BOARD OF PHARMACY

IN THE MATTER OF: )
)

VANDERBILT HC/WALGREENS IV & RT ) CASE NO. 2014001571
SERVICES, )
)
RESPONDENT. )
)

CONSENT ORDER

Comes now, the Division of Health Related Boards of the Tennessee Department of
Health (State), by and through the Office of General Counsel, and Respondent, Vanderbilt
HC/Walgreens [V & RT Services (Respondent) and respectfully moves the Tennessee Board of
Pharmacy (Board) for approval of this Consent Order affecting Respondent’s pharmacy license

in the State of Tennessee.

L AUTHORITY AND JURISDICTION

The Board regulates and supervises pharmacies, pharmacists, pharmacy technicians, and
pharmaceutical manufacturers, wholesalers, and distributors licensed to practice pursuant to the
Tennessee Pharmacy Practice. Act (Practice Act), Tennessee Code Annotated Section (TCA) §
63-10-101, et seq., includling the discipline of licenses, as well as those Who are required to be
licensed, who violate the Practice Act and the rules promulgated by the Board, Official
Compilation of Rules and Regulations of the State of Tennessee (Tenn. Comp. R, & Regs.),
1140-01-.01, ¢f seq. The Board enforces the Practice Act to promote and protect the health,
safety and welfare of the public; accordingly, it is the policy of the Board to require strict
compliance with the law and to apply the law to preserve the quality of pharmacy care provided

in Tennessee.



IL STIPULATIONS OF FACT
Respondent owns and operates a compounding pharmacy located at 500 Wilson Pike
Circle, Suite 115, Brentwood, Tennessee, (Pharmacy). Pharmacy holds a pharmacy
license issued by the Board (ID Number 0000003433).
Prior to April 7, 2015, Pharmacy was jointly owned through a joint venture with Option
Care Enterprises, Inc. (OCE) and Vanderbilt Health Services, Inc. (VHS). At this time,
OCE was a wholly-owned subsidiary of Walgreens Infusion Services (WIS), a division of
Walgreen Co. (Walgreens). Effective April 7, 2015, Walgreens sold its controlling
interest in WIS to new owners, and the resultant new company was renamed Option Care
Enterprises, Inc. (Option Care). As a result of such sale, the new owners now hold a
controlling interest in Option Care with Vanderbilt Health Services, Inc. and Option Care
as equal owners of Respondent, and Option Care manages the day to day operations of
Respondent, with the Pharmacy responsible for providing all patient care and related
pharmacy services.
As the manager and operator of Respondent, and in light of its new ownership, Option
Care is actively working to ensure a culture of compliance throughout the organization.
At the time of the transaction, Option Care was made aware that Walgreens had been
notified of the August, 2014 death of a pediatric patient for whom a Total Parenteral
Nutrition (TPN) product was compounded at the Pharmacy and provided for the patient’s
use.
Board investigators determined that the TPN was not properly mixed, and believed that
during the compounding process, adherence to policies and equipment warnings were not

followed or noted, resulting in errors in the compounding of the TPN product.
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Board investigators found that violations of the Pharmacy’s own policies and procedures
led to the TPN compounding error.

Separately and unrelated to the foregoing, on or about December 2014, during routine
sample testing, WIS discovered the presence of mold growth in its chemotherapy mixing
room. The room was cleaned and retested, and efforts were made to determine the source
of the mold growth. WIS engaged industry specialists to inspect the air ducts and HVAC
system throughout the facility. In addition, WIS worked with an industrial hygienist to
identify and remedy the suspected source of the mold growth. Ultimately, it was
determined that the HVAC system would be replaced in its entirety, and WIS ceased all
sterile compounding at the facility pending installation of a new HVAC system.

A new HVAC system along with new HEPA filters were installed, and WIS resumed
operations. After resuming operations, WIS performed ongoing, customary
environmental testing to confirm air quality throughout the facility.

In May, 2015, results of environmental tests suggested possible mold growth in the
chemotherapy mixing room. Respondent voluntarily suspended all compounding
operations pending verification of the test results and correction of any circumstances that
may have contributed to the mold growth.

The HVAC system, both sterile mixing rooms, as well as the overall building facility
were again examined by mulitiple experts. It was determined that the mold resulted from
air-flow issues due to the newly-installed HVAC system. Experts recommended
additional engi'neering of the new HVAC to add heating coils, thus enabling more stable

temperature controls, airflow and exchanges in the sterile mixing room,
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The measures recommended by the experts to remedy the temperature and airflow issues
were adopted and implemented by Respondent in June and July, 2015. Additionally,
Respondent expanded the clean room suite by adding a vestibule to provide additional
space and transitioning to the ante room for more positive environmental controls
between the sterile mixing room environment and the exterior premises. Environmental
testing of the sterile clean room has been and continues to be conducted, which has
reflected negative mold growth. Following the renovations, the new, remodeled clean
room passed state inspection, and was re-opened for sterile compounding in July, 2015.
Respondent elected to seal and not reopen the chemotherapy mixing room.
Chemotherapy mixing will not be continued at Respondent’s current location.
Respondent acknowledges that Board investigators believe that certain policies and
procedures may not have been followed as required by the Board-mandated regulations,
and could be described as unprofessional conduct within the meaning of T.C.A. § 63-10-

305(6).

III. STIPULATED GROUNDS FOR DISCIPLINE
The State of Tennessee Board of Pharmacy has the authority to revoke, suspend, or
impose other lawful disciplinary action, including a civil penalty for any violation of any

laws relating to drugs or to the practice of pharmacy and/or the Board’s rules pursuant to

- TCA §63-10-305, and Tenn. Comp. R. & Reg. 1140-08-.01 [providing for Civil

Penalties].
The Stipulations of Fact in paragraphs 4 through 6, may be sufficient to establish that

Respondent has violated the following statutes or rules which are part of the Act, TCA §
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63-10-101, ef seq., and Tenn, Comp. R. & Regs., 1140-010.01 ef seq., for which
disciplinary action by the Board is authorized.
The Stipulations of Fact in paragraphs 4 through 6, may constitute grounds for which the
Board may discipline Respondent’s license to operate as a pharmacy pursuant to Tenn.
Comp. R. & Regs., 1140-03-.02, titled Standards of Practice, the relevant portion of
which reads as follows:
A pharmacist may compound and dispense prescription drugs and devices and
related materials only in a pharmacy practice site which is duly licensed by the

board and which operates in compliance with Tennessee and federal laws and
rules governing the practice of pharmacy.

The Stipulations of Fact in paragraphs 4 through 6, may constitute grounds for which the
Board may discipline Respondent’s license to operate as a pharmacy pursuant to Tenn.
Comp. R. & Regs., 1140-01-.02, titled Violations Constitute Unprofessional Conduct, the
relevant portion of which reads as follows:

Any person who violates any rule of the board may be deemed guilty of

- dishonorable, immoral, unethical or unprofessional conduct within the meaning of
T.C.A. § 63-10-305(6).

IV. STIPULATED DISPOSITION
For the purpose of avoiding further administrative actions with respect to this cause,

Respondent agrees to the following:

a. Suspension of Respondent’s license for a period of one (1) year from the date the

Consent Order is approved by the Board;
b. Suspension of Respondent’s license is stayed for the same period of one (1) year;

c. Payment of § 15,000.00 in civil penalties;

5



Respondent has modified its compounding policies and procedures related to the
concerns of the Board based upon recommendations by independent industry

experts hired by Respondent, as well as Respondent’s review of all Tennessee and

federal regulations, and industry best practice standards. In that regard,
Respondent has submitted a proposed Corrective Action Plan (CAP) to the Board
and to the Department of Health outlining its internal changes to policies and
procedures, among other changes and facility improvements. Included in the
CAP, and to address the Board’s concerns stemming from its review of any
compounding errbrs occurring in August 2014, Respondent has adopted and

trained its employees on the following heightened safety measures:

(1) All TPN products mixed by Respondent are reviewed and/or verified by
no less than two (2) pharmacists.

(i)  One of the pharmacists must verify the physician’s order and the
ingredients to be compounded for the patient;

(iii) A second and different pharmacist must verify the accuracy of the
compounding of any TPN by:

e Reviewing the compounding order and the mix check report generated by
the compounding equipment used to mix the product;

o For any adult patient product, the verifying pharmacist must review the
mix check report generated by the equipment as well as the patient
information, errors raised by the report, the ingredients and quantities used
when compounding the product, and any other factor necessary to make a
professional and clinical decision whether the product can be dispensed to
the adult patient, and will sign and indicate accordingly;

e For all pediatric patients, if any error is indicated by the equipment, the
mix check report, or from any other source, the compounded product must
be disposed of and not dispensed to the patient. There will be no separate
clinical determination of whether the product can still be dispensed to the
patient.



(iv)

(v)

(vi)

All products which are rejected by the verifying pharmacist must be so
indicated on the mix check report, bear the signature of the verifying
pharmacist, stored for inspection and training purposes, and identified on a
written log as disposed of as “waste.”

All of the above records will be made available for inspection by the
investigators for the Board of Pharmacy at any time during business hours.

All current employees have been trained and have acknowledged the
policies and training on the listed safety measures, among others, as
contained in the CAP. Records of all employee trainings are available for
inspection by the Board of Pharmacy during business hours.

Pharmacists and pharmacy technicians have completed, and all future
pharmacists and pharmacy technicians are required within thirty (30) days
of his/her start date (before compounding) to complete training modules
related to home infusion therapy and TPN. Additional training by the
compounding manufacturer is scheduled within thirty (30) days of entry of
this Order. The equipment manufacturer previously provided equipment
training at Respondent’s location in November 2014 (prior to
Respondent’s purchase). :

A confidential reporting system has been established for technicians and
pharmacists to report any concerns related to personnel competency or
failure to comply with any compliance or safety measures required by law
or Option Care Policy.

The CAP also describes Respondent’s implementation of other safety measures,

including the designation of specific employees for oversight and accountability

on all policies and compliance requirements; establishment of stricter and more

frequent compliance reporting internally; provisions for more frequent testing of

compliance measures and employees’ adherence to all stated measures; and

increased management and comipliance committee oversight and accountability

for implementation, testing and enforcement of compliance and safety

requirements.



The CAP also provides for a new employee orientation for sterile room and
compounding training. Any new employee with less than two years’ experience
will be assigned a pharmacist mentor who will provide additional oversight for

the employee’s training and supervision for at least six (6) months.

During the one year period of the stay of the Respondent’s license suspension and
its CAP, the Respondent will provide any changes to its policies or employee
training requirements related to compouﬁding, prescription dispensing, or
compliance verification to the BOP for its review within five business days of the
change. As provided in the proposed CAP, Respondent will have readily available
for the BOP’s inspection monthly testing of compliance measures, including those
related to TPN products, as well as mix check reports generated from the

compounding equipment.

Testing of all compliance measures, while to be made available to the BOP as
provided herein and in the proposed CAP, will also be provided to- an
independent industry consultant hired by Respondent for review and analysis, and
who may provide advice or recommendations to Respondent with regard to
testing measures. Any significant changes to policy or procedure as a result of
advice or recommendations from the consultant will be provided to.the BOP as

provided herein.

Notice of any additional significant facility improvements or Respondent’s

relocation to a new site as anticipated will be provided to the BOP, who will be
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20.

21.

provided with the opportunity to inspect the improvements or any new facility

location.

V. NOTICE
The Respondent, as represented by the signature on this Consent Order, waives the right
to a contested hearing and any and all rights to judicial review in this matter. Respondent
agrees that presentation to and consideration of this Consent Order by the Board for
ratification and all.matter divulged during that process shall not constitute unfair
disclosure such that the Board or any of its members shall be prejudiced to the extent that
requires their disqualification from hearing this matter should this Order not be ratified.
Likewise, all matters, admissions and statements disclosed or exchanged during the
attempted ratification process stl1all not be used against the Respondent in any subsequent
proceeding unless independently entered into evidence from a separate source.
Respondent expressly waives all further procedural steps and expressly waives all rights
to seek judicial ‘review of or to challenge or contest the validity of this Consent Order.
Respondent undersjcands that by signing this Consent Order, Responden_t is allowing the
Board to issue its order without further process. In the event that the Board rejects this
Consent Order for any reason, it will be of no force or effect for either party.
Furthermore, Respondent acknowledges that it understands that it has a right to a hearing
under the provisions of the Uniform Administrative Procedures Act, TCA Title 4, Chapter
5, but that it hereby waives that right in order to enter into this proposed Consent Order.
A violation of this Order shall constitute a separate violation of the Pharmacy Practice

Act, TCA § 63-10-305(8), and is grounds for further disciplinary action by the Board.
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Respondent’s failure to maintain compliance with the terms of this Order and the
requirements of Board Rule Chapter 1140-07 until the completion of the terms of the
Order and any amendments thereto will be a violation of this Order and may result in the
immediate lifting of the stay of suspension of Respondent’s license. If thereafter
Respondent wishes to have its license reinstated, Respondent must appear before the
Board to obtain a recommendation for reinstatement and demonstrate its ability to operate
within the bounds of the law. The Board reserves the right to recommend other
reasonable conditions of reinstatement at the time of appearance before the Board. If the
Board does not recommend reinstatement, Respondent’s license shall remain suspended

for the remaining term of suspension as provided by the terms of the Consent Order.

APPROVED FOR ENTRY:
/%——\ Milis
Paul Mastrapa ' Date

Chairman of the Board of Directors
Walgreens Infusion and Respiratory
Services, LLC

Respondent

Stefan Cange/(BRR# 031057) Daz_[//
Assistant Ge | Counsel

Tennessee Department of Health

Office of General Counsel

665 Mainstream Drive, 2™ Floor

Nashville, Tennessee 37243

(615) 741-1611
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Approval by the Boagd
-3
Upon the agreement of the parties and the record as a whole, this CONSENT ORDER
was approved as a FINAL ORDER by a majority of a quorum of the Tennessee Board of

st
Pharmacy at a public meeting of the Board and signed this / “~ _day of September, 2015.

ACCORDINGLY, IT IS ORDERED that the agreements of the parties will, and hereby

do, become the Final Order of the Board.

Chairperson/Acting Chairperson
Tennessee Board of Pharmacy

nlnown document property name.



State of Tennessee

Health Services and Development Agency
Andrew Jackson, 9" Floor, 502 Deaderick Street, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

April 1, 2018

Ms. Julie Koenig, Sr. VP-Operations
Option Care Infusion Services, LLC
624 Grassmere Park Dr, Suite 22
Nashville, TN 37211

RE:  Certificate of Need Application — Option Care Infusion Services, LLC d/b/a Vanderbilt HC
Option Care IV Services - CN1803-012
The expansion of a home health agency’s service area into the following 27 counties:
Anderson, Bledsoe, Blount, Bradley, Cumberland, Fayette, Hardin, Haywood, Knox,
Hamilton, Morgan, Hardeman, Jefferson, Lauderdale, Loudon, Marion, McMinn,
McNairy, Meigs, Monroe, Polk, Rhea, Roane, Sevier, Shelby, Tipton, and
Sequatchie. The agency currently serves 33 Middle Tennessee counties and is limited to
intravenous specialty care services. The principal office is located at 624 Grassmere Park
Drive, Suite 22, Nashville (Davidson County), TN. The applicant is owned by Option
Care Infusion Services, LLC. The estimated project cost is $15,000.

Dear Ms. Koenig:

This is to acknowledge the receipt of supplemental information to your application for a
Certificate of Need. Please be advised that your application is now considered to be complete by
this office.

Your application is being forwarded to Trent Sansing at the Tennessee Department of Health for
Certificate of Need review by the Division of Policy, Planning and Assessment. You may be
contacted by Mr. Sansing or someone from his office for additional clarification while the
application is under review by the Department. Mr. Sansing’s contact information is
Trent.Sansing@tn.gov or 615-253-4702.

In accordance with Tennessee Code Annotated, §68-11-1607, et seq., as amended by Public
Chapter 780, the 60-day review cycle for this project began on April 1, 2018. The first 60 days of
the cycle are assigned to the Department of Health, during which time a public hearing may be
held on your application. You will be contacted by a representative from this Agency to establish
the date, time and place of the hearing should one be requested. At the end of the 60-day period, a
written report from the Department of Health or its representative will be forwarded to this office
for Agency review. You will receive a copy of their findings. The Health Services and
Development Agency will review your application on June 27, 2018.



Ms. Koenig
Page 2

Any communication regarding projects under consideration by the Health Services and
Development Agency shall be in accordance with T.C.A. § 68-11-1607(d):

(1)  No communications are permitted with the members of the agency once the Letter of
Intent initiating the application process is filed with the agency. Communications
between agency members and agency staff shall not be prohibited. Any
communication received by an agency member from a person unrelated to the
applicant or party opposing the application shall be reported to the Executive
Director and a written summary of such communication shall be made part of the
certificate of need file.

2) All communications between the contact person or legal counsel for the applicant
and the Executive Director or agency staff after an application is deemed complete
and placed in the review cycle are prohibited unless submitted in writing or
confirmed in writing and made part of the certificate of need application file.
Communications for the purposes of clarification of facts and issues that may arise
after an application has been deemed complete and initiated by the Executive
Director or agency staff is not prohibited.

Should you have questions or require additional information, please contact me.
Sincerely,

Melanie M. Hill
Executive Director

cc: Trent Sansing, TDH/Health Statistics, PPA



State of Tennessee

Health Services and Development Agency
Andrew Jackson, gth Floor, 502 Deaderick Street, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

MEMORANDUM

TO: Trent Sansing, CON Director
Office of Policy, Planning and Assessment
Division of Health Statistics
Andrew Johnson Tower, 2nd Floor
710 James Robertson Parkway
Nashville, Tennessee 37243

FROM: Melanie MTHill
Executive Director

DATE: April 1,2018

RE: Certificate of Need Application

Option Care Infusion Services, LLC d/b/a Vanderbilt HC/Option
Care IV Services - CN1803-012

Please find enclosed an application for a Certificate of Need for the above-referenced project.

This application has undergone initial review by this office and has been deemed complete. It is
being forwarded to your agency for a sixty (60) day review period to begin on April 1, 2018 and
end on June 1, 2018.

Should there be any questions regarding this application or the review cycle, please contact this
office.

Enclosure

cc: Julie Koenig
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State of Tennessee -
Health Services and Development Agency B
Andrew Jackson Building, 9" Floor ;-
502 Deaderick Street
Nashville, TN 37243
www.tn.qov/hsda  Phone: 615-741-2364 Fax: 615-741-9884
LETTER OF INTENT
The Publication of Intent is to be published in the Van Buren News which is a newspaper
(Name of Newspaper)
of general circulation in _Van Buren , Tennessee, on or before March, 10 2044
(County) (Month / day) (Year)

for one day.

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
.tahcctordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency,
at:

Oplion Care Infusion Services. LLC. DBA Vanderbilt HC/Option Care IV Services localed at 624 Grassmere Park Dr , Sle 22, Nashville, TN 37211 Home H ealth Agency
(Name of Applicant) (Facility Type-Existing)
owned by; Option Care Infusion Services, LLC with an ownership type of joint venture

and to be managed by; Option Care Infusion Services, LLC jntends to file an application for a Certificate of Need

for [PROJECT DESCRIPTION BEGINS HERE] k An expansion of home health inlravenous specially care services throughoul East and Wesl TN 1o include lhe addilion of the following counlies:

Anderson, Bledsoe, Blouni, Bradley, Cumberland, Fayetle, Hardin, Haywood, Knox, Hamilton, Morgan, Hardeman, Jefferson, Van Buren, Lauderdale, Loudon, Marion, McMinn, McNairy, Meigs, Monroe, Polk,

Rhea, Roane, Sevier, Shelby. Tipton. Sequatchie Current CON counties: Bedford, Cannon, Cheatham, Coffee, Davidson, Dekalb, Dickson, Franklin, Giles, Grundy, Hickman, Houston, Humphreys, Lawrence, Lewis, Lincoln, Macon, Marshall,

Maury, Montgomery, Moore, Perry, Putnam, Robertson, Rutherford, Smith, Sumner, Trousdale, Warren, Wayne, White, Williamson, Wilson. Estimated project cosl is $15,000.00

The anticipated date of filing the application is: /HZcH 9 20 /8
(Contact Name) (Title)
WhO may be reaChed at. Oplion Care Infusion Services, LLC, 624 Grassmere Park Dr., Ste. 22
{Company Name) (Address)
Nashville N 37211 ggg  /726-0776
\ \iCity) (State) (Zip Code) (Area Code / Phone Number)
N_Q _&.(D/{,ﬂ(_ A 03/09/2018 meggie.orama@optioncare.com
7 0 (Signature) (Date) (E-mail Address)

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:
Health Services and Development Agency
Andrew Jackson Building, 9" Floor
502 Deaderick Street
Nashville, Tennessee 37243

W R A T M A A L T S S S TR L T A L I T AR W T T T TR TR L T T L T T VR T L S

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of

HF51 (Revised 01/09/2013 — all forms prior to this date are obsolete)
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State of Tennessee .

Health Services and Development Agency =g
Andrew Jackson Building, 9" Floor 4
502 Deaderick Street

Nashville, TN 37243

www.tn.gov/hsda  Phone: 615-741-2364 Fax: 615-741-9884

LETTER OF INTENT
The Publication of Intent is to be published in the Knoxville Sentinel which is a newspaper
{(Name of Newspaper)
of general circulation in " g BAXE" s e v R E &A™  Tennessee, on or before March, 10 ,20/4,
(County) (Month / day) (Year)

for one day.

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
ar::cordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency,
that:

Option Care Infusion Services LLC, DBA Vanderbilt HC/Option Care IV Services lacaled al, 624 Grassmere Park Or, Sle 22, Nashville. TN 37211 Home Health AgenCy
{Name of Applicant) (Facility Type-Existing)
owned by; Option Care Infusion Services, LLC with an ownership type of ioint venture

and to be managed by: Option Care Infusion Services, LLC jntends to file an application for a Certificate of Need
for [PROJECT DESCRIPTION BEGINS HERE] = An expansion of home heallh inlravenous specially care services lhroughoul Easl and Wesl TN lo include lhe addition of the following counties:

Anderson, Bledsoe, Blount, Bradley, Cumberland, Fayetie, Hardin, Haywood, Knox, Hamilton, Morgan, Hardeman, Jefferson, Van Buren, Lauderdale, Loudon, Marion, McMinn, McNairy, Meigs, Monroe, Polk,

Rhea. Roane. Sevier Shelby, Tipton. Sequalchie Currenl CON counties: Bedford, Cannon, Chealham, Colfee, Davidson, Dekalb, Dickson, Franklin, Giles, Grundy,Hickman, Houston, Humphreys, Lawrence, Lewts, Lincoln, Macon, Marshall,

Maury, Montgomery, Moore, Perry, Pulnam, Robertson, Rutherford, Smith, Sumner, Trousdale, Warren, Wayne, White, Williamson, Wilson. Estimated project cosl is $15,000.00,

The anticipated date of filing the application is: //4@LH 7 20 (&
(Contact Name) (Title)
WhO may be reaChed at. Oplion Care Infusion Services, LLC, 624 Grassmere Park Dr,, Ste. 22
{Company Name) (Address)
Nashville TN 37211 ggg  /726-0776
: (City} (State) (Zip Code) (Area Code / Phone Number)
\"’ /i - ) . .
\ At O /{/(L(,ﬂ P 03/09/2018 meggie.orama@optioncare.com
(/d (Signature) A (Date) (E-mail Address)

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:

Health Services and Development Agency
Andrew Jackson Building, 9" Floor
502 Deaderick Street
Nashville, Tennessee 37243

T R T R UM W TR U U TR T U A T R U R TR T I R TR B R L A T R U R T TR W B R L W R

The published Letter of Intent must contain the following statement pursuant to T.C A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of



[
State of Tennessee )
Health Services and Development Agency =
Andrew Jackson Building, 9" Floor &
502 Deaderick Street
Nashville, TN 37243
www.tn.gov/ihsda  Phone: 615-741-2364 Fax: 615-741-9884
LETTER OF INTENT
The Publication of Intent is to be published in the Chattanooga Times Free Press hich is a newspaper
» ) ~ (Name of Newspaper)
of general CirCUlatiOI’] |n Bledsoe, Bradley. Marion, Meigs. Hamillon, Polk, Rhea, Sequaichie , Tennessee‘ on OI' before March, 10 , 20-1_’:,
(County) (Month / day) (Year)

for one day.

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
tahcc:[ordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency,
at:

Oplion Care Infusion Services LLC. DBA Vanderbill HC/Oplion Care IV Services localed at, 624 Grassmere Park Or , Ste 22, Nashville, TN 37211 Home Health Agency
(Name of Applicant) (Facility Type-Existing)
owned by: Option Care Infusion Services, LLC with an ownership type of joint venture

and to be managed by: Option Care Infusion Services, LLC jntends to file an application for a Certificate of Need
for [PROJECT DESCRIPTION BEGINS HERE] = An expansion of home healih inlravenous specially care services lhroughoul Easl and Wesl TN lo include he addilion of (he following counties:

Anderson, Bledsoe, Blount, Bradley, Cumberland, Fayette, Hardin, Haywood, Knox, Hamilton, Morgan, Hardeman, Jefferson, Van Buren, Lauderdale, Loudon, Marion, McMinn, McNairy, Meigs, Monroe, Polk,

Rhea. Roane, Sevier, Shelby. Tiplon. Sequalchie Curreni CON counties Bedford, Cannon. Cheatham, Caffee, Davidson, Dekalb, Dickson, Franklin, Giles, Grundy,Hickman, Houston, Humphreys, Lawrence, Lewis, Lincoln, Macon, Marshall,

Maury, Montgomery, Moore, Perry, Putnam, Robertson, Rutherford, Smith, Sumner, Trousdale, Warren, Wayne, White, Williamson, Wilson. Estimated project cost is $15,000.00.

The contact person for this project is Julie Koenig, Sr. VP-Ops/Meggie Orama, DON

(Contact Name) (Title)
WhO may be reached at. Option Care Infusion Services, LLC, 624 Grassmere Park Dr,, Sle. 22
(Company Name) (Address)
Nashville TN 37211 ggg [ 726-0776
(City) (State) (Zip Code) (Area Code / Phone Number)
%LQ,/%?}( i 7 Q/I&Jd{/yl A 03/09/2018 meggie.orama@optioncare.com
U (7(Signalure) (Date) (E-mail Address)

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:

Health Services and Development Agency
Andrew Jackson Building, 9" Floor
502 Deaderick Street
Nashville, Tennessee 37243

TP LR A T R M I T AT L N T TR U T A L T TR L T TR W D I R A R I L T T U B T TR U B R L A

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of

HF51 (Revised 01/09/2013 — all forms prior to this date are obsolete)



(T
¥ K,
ML

[

)
e
State of Tennessee =
Health Services and Development Agency o
Andrew Jackson Building, 9" Floor b

502 Deaderick Street
Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

LETTER OF INTENT
The Publication of Intent is to be published in the The Courier which is a newspaper
. (Name of Newspaper)
of general circulation in Hardin , Tennessee, on or before March, 10 , 20/
(County) (Month / day) (Year)

for one day.

This is to provide official notice to the Health Services and Development Agency and all interested parties, in

accordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency,
that:

Option Care Infusion Services. LLC, DBA Vanderbill HC/Oplion Care IV Services located al. 624 Grassmere Park Dr, Sle 22, Nashville, TN 37211 Home H ealth Agency
(Name of Applicant) (Facility Type-Existing)
owned by: Option Care Infusion Services, LLC

with an ownership type of joint venture

and to be managed by: Option Care Infusion Services, LLC jntends to file an application for a Certificate of Need
for [PROJECT DESCRIPTION BEGINS HERE] « An expansion of home heallh intravenous specially care services lhroughoul Easl and Wesl TN lo include Lhe addilion of Lhe following counlies:

Anderson, Bledsoe, Blount, Bradley, Cumberland, Fayette, Hardin, Haywood, Knox, Hamilton, Morgan, Hardeman, Jefferson, Van Buren, Lauderdale, Loudon, Marion, McMinn, McNairy, Meigs, Monroe, Polk,

Rhea, Roane. Sevier Shelby. Tipton. Sequalchie Current CON counties Bedford, Cannon, Cheatham, Cofiee, Davidson, Dekalb, Dickson, Franklin, Giles, Grundy,Hickman, Houston, Humphreys, Lawrence, Lewis, Lincoln, Macon, Marshall,

Maury, Montgomery, Moore, Perry, Putnam, Robertson, Rutherford, Smith, Sumner, Trousdale, Warren, Wayne, White, Williamson, Wilson. Estimated project cost is $15,000.00.

The anticipated date of filing the application is. _#A@CH 9 20 /8§
(Contact Name) (Title)
WhO may be reaChed at. Oplion Care Infusion Services, LLC, 624 Grassmere Park Dr,, Ste, 22
(Company Name) (Address)
Nashville TN 37211 ggg [ 726-0776
tity) (State) (Zip Code) (Area Code / Phone Number)
/““ (;.f(é; (9/(! 1.0 03/09/2018 meggie.orama@optioncare.com
ot y (Signature) (Date) (E-mail Address)

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:
Health Services and Development Agency
Andrew Jackson Building, 9" Floor
502 Deaderick Street
Nashville, Tennessee 37243

"'--.‘-'“'--ﬂ"'“"-ﬂ'“'_-.--'““--'"“-__ﬂ'"'----'"'--.-"“'_--"'“---'"'—T-'“'_-.--‘“-

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of



E
State of Tennessee -
Health Services and Development Agency e
Andrew Jackson Building, 9" Floor #

502 Deaderick Street
Nashville, TN 37243
www.tn.qov/hsda Phone: 615-741-2364 Fax: 615-741-9884

LETTER OF INTENT

The Publication of Intent is to be published in the The McNairy County News which is a newspaper
. (Name of Newspaper)
of general circulation in McNairy . Tennessee, on or before March, 10 ,20/%
(County) (Month / day) (Year)
for one day.

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
ahccordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency,
that:

Oplion Care Infusion Services, LLC. DBA Vanderbilt HC/Opfion Care IV Services located al 624 Grassmere Park Dr , Ste 22, Nashville, TN 37211 Home Health Agency
(Name of Applicant) (Facility Type-Existing)
owned by: Option Care Infusion Services, LLC with an ownership type of joint venture

and to be managed by; Option Care Infusion Services, LLC jntends to file an application for a Certificate of Need
for [PROJECT DESCRIPTION BEG'NS HERE]. An expansion of home heallh inlravenous specially care services throughoul East and West TN lo include the addition of Lhe following counlies:

Anderson, Bledsoe, Blounl, Bradley, Cumberland, Fayetle, Hardin, Haywood, Knox, Hamilton, Morgan, Hardeman, Jefferson, Van Buren, Lauderdale, Loudon, Marion, McMinn, McNairy, Meigs, Monroe, Polk,

Rhea Roane. Sevier. Shelby. Tipton, Sequatchie Current CON counties Bedford, Cannon, Chealham, Coffee, Davidson, Dekalb, Dickson, Frankiin, Giles, Grundy,Hickman, Houston, Humphreys, Lawrence, Lewis, Lincoln, Macon, Marshall,

Maury, Montgomery, Moore, Perry, Putnam, Robertson, Rutherford, Smith, Sumner, Trousdale, Warren, Wayne, White, Williamson, Wilson. Estimated project cost is $15,000.00.

The anticipated date of filing the application is: _ /HA2¢H 9 20 /8

(Contact Name) (Title)

ion Care Infusion Services, LLC, 624 Grassmere Park Dr., Ste. 22

who may be reached at; °*'

(Company Name) (Address)
Nashville ™ 37211 8gg  /726-0776
(City) (State) (Zip Code) (Area Code / Phone Number)
%f) ) e Oﬂ(/} ﬁ')(,/&...- 03/09/2018 meggie.oramg@optioncare.com
b { j(] (Signalure) (Date) (E-mail Address)

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:

Health Services and Development Agency
Andrew Jackson Building, 9" Floor
502 Deaderick Street
Nashville, Tennessee 37243

A LR A T R L T R W T T TR B R TR A T A U T TR U T T TR T R TR T R U T T TR W S R R S T

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Heaith Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of

HF51 (Revised 01/09/2013 - all forms prior to this date are obsolete)
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State of Tennessee oy
Health Services and Development Agency e
Andrew Jackson Building, 9" Floor =
502 Deaderick Street
Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884
LETTER OF INTENT
The Publication of Intent is to be published inthe __ The Commercial Appeal which is a newspaper
. (Name of Newspaper)
of general circulation in __Fayette, Shelby, Tipton . Tennessee, on or before March, 10 2048
(County) (Month / day) (Year)

for one day.

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
accordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency,
that;

Option Care Infusion Services, LLG. DBA Vanderbill HG/Option Care IV Services localed at, 624 Grassmere Park Dr , Ste 22, Nashuille, TN 37211 Home Health Agency
{Name of Applicant) (Facility Type-Existing)
owned by: Option Care Infusion Services, LLC with an ownership type of joint venture

and to be managed by: Option Care Infusion Services, LLC jztends to file an application for a Certificate of Need
for [PROJECT DESCRIPTION BEGINS HERE] + An expansion of home health inlravenous specially care services Ihroughout Easl and Wesl TN lo include Lhe addilion of the following counties:

Anderson, Bledsoe, Blount, Bradley, Cumberland, Fayelte, Hardin, Haywood, Knox, Hamilton, Morgan, Hardeman, Jefferson, Van Buren, Lauderdale, Loudon, Marion, McMinn, McNairy, Meigs, Monroe, Polk,

Rhea, Roane, Sevier. Sheloy. Tiptan, Sequatchie. Current CON counties Bedlord, Cannon, Chealham. Colfee, Davidson, Dekalb, Dickson, Franklin, Giles, Grundy,Hickman, Houston, Humphreys, Lawrence, Lewis, Lincoln, Macon, Marshall,

Maury, Montgomery, Moore, Perry, Putnam, Robertson, Rutherford, Smith, Sumner, Trousdale, Warren, Wayne, White, Williamson, Wilson. Estimated project cost is $15,000.00

The anticipated date of filing the application is: MARCH 9 20 (&
(Contact Name) (Title)
WhO may be reached at. Option Care Infusion Services, LLC, 624 Grassmere Park Dr., Ste. 22
{Company Name) (Address)
Nashville TN 37211 gag  /726-0776
(City) (State) (Zip Code) (Area Code / Phone Number)
' LY
uﬁf/g/ﬁ,(j/ (/J/g .ﬂﬁ,}’){ A 03/09/2018 meggie.orama@optioncare.com
’ (/ U (Signature) (Date) (E-mail Address)

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:

Health Services and Development Agency
Andrew Jackson Building, 9" Floor
502 Deaderick Street
Nashville, Tennessee 37243

T T W T TR T TR T B R T S B R W W R W R T TR W R L S R W W TR T A T R M B R TR R

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of
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State of Tennessee e

Health Services and Development Agency e
Andrew Jackson Building, 9" Floor &
502 Deaderick Street

Nashville, TN 37243

www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

LETTER OF INTENT

The Publication of Intent is to be published in the __The Lauderdale County Enterprise \yhich is a newspaper
(Name of Newspaper)

of general circulation in Lauderdale , Tennessee, on or before March, 10 ,20/&
(County) (Month / day) (Year)

for one day.

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
ahccordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency,
that:

Option Care Infusion Services. LLC, DBA Vanderbill HC/Option Care IV Services localed at, 624 Grassmere Park Or _ Ste 22, Nashville. TN 37211 Home Health Agency
(Name of Applicant) (Facility Type-Existing)
owned by: Option Care Infusion Services, LLC with an ownership type of joint venture

and to be managed by: Option Care Infusion Services, LLC jntends to file an application for a Certificate of Need

« An expansion of home heallh intravenous specially care services throughout Easl and Wesl TN Lo include the addition of the following counlies:
for [PROJECT DESCRIPTION BEGINS HERE]: i - 0 g

Anderson, Bledsoe, Blount, Bradley, Cumberland, Fayelte, Hardin, Haywood, Knox, Hamilton, Morgan, Hardeman, Jefferson, Van Buren, Lauderdale, Loudon, Marion, McMinn, McNairy, Meigs, Monroe, Polk,

Rhea. Roane, Sevier. Shelby. Tipton, Sequatchie Current CON counlies Bedford, Cannon, Cheatham, Coffee, Davidson. Dekalb, Dickson, Franklin, Giles, Grundy,Hickman, Houslon, Humphreys, Lawrence, Lewis, Lincoln, Macon, Marshall,

Maury, Montgomery, Moore, Perry, Putnam, Robertson, Rutherford, Smith, Sumner, Trousdale, Warren, Wayne, White, Williamson, Wilson. Estimaled project cost is $15,000.00.

The anticipated date of filing the applicationis: _ MACCH 9 20 (&
The contact person for this project is Julie Koenig, Sr. VP-Ops/Meggie Orama, DON

(Contact Name) (Title)
WhO may be reached at. Oplion Care Infusion Services, LLC, 624 Grassmere Park Dr,, Ste. 22
(Company Name) (Address)
Nashville ™ 37211 geg  /726-0776
\_ (City) (State) (Zip Code) (Area Code / Phone Number)
/ P > 03/09/2018 meggie.orama@optioncare.com
ignature) (Date) (E-mail Address)

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:

Health Services and Development Agency
Andrew Jackson Building, 9" Floor
502 Deaderick Street
Nashville, Tennessee 37243

LY LT DF ) TRV LV OF Tl Vv R Yl Vol v ™ Tt Tl ol P ot Tl Tl Fob T L Al Yok T bt ol b Tt bl T bl il o b ol o ah e bl b el g

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of

HF51 (Revised 01/09/2013 — all forms prior to this date are obsolete)
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State of Tennessee

Health Services and Development Agency £
Andrew Jackson Building, 9" Floor
502 Deaderick Street
Nashville, TN 37243
www.tn.qov/hsda Phone: 615-741-2364 Fax: 615-741-9884

LETTER OF INTENT
The Publication of Intent is to be published in the Brownsville Press which is a newspaper
(Name of Newspaper)
of general circulation in Haywood . Tennessee, on or before March, 10 .20 (%
(County) (Month / day) (Year)
for one day.

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
?hcctordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency,
at:

Gplon Care Infusion Services, LLC. DBA Vanderbill HC/Option Care IV Services located at 624 Grassmere Park Dr . Ste 22. Nashuille, TN 37211 Home Health Agency
(Name of Applicant) (Facility Type-Existing)
owned by; Option Care Infusion Services, LLC with an ownership type of joint venture

and to be managed by; Option Care Infusion Services, LLC jntends to file an application for a Certificate of Need
for [PROJECT DESCRIPTION BEGINS HERE] . Anexpansion of home heallh inlravenous specially care services throughoul Easl and Wesl TN lo include the addilion of he (ollowing counties:

Anderson, Bledsoe, Blount, Bradley, Cumberland, Fayelte, Hardin, Haywood, Knox, Hamilton, Morgan, Hardeman, Jefferson, Van Buren, Lauderdale, Loudon, Marion, McMinn, McNairy, Meigs, Monroe, Polk,

Rhea. Roane. Sevier. Shelby. Tipton. Sequatchie. Current CON counties: Bedford, Cannon, Chealham, Colfee, Davidson, Dekalb, Dickson, Frankiin, Giles, Grundy.Hickman, Houston, Humphreys, Lawrence, Lewis, Lincoln. Macon, Marshall,

Maury, Montgomery, Moore, Perry, Putnam, Roberison, Rutherford, Smith, Sumner, Trousdale, Warren, Wayne, White, Williamson, Wilson, Eslimated project cost is $15,000.00.

The anticipated date of filing the application is: _ /#ARCH 9 20 /8

The contact person for this project is Julie Koenig, Sr. VP-Ops/Meggie Orama, DON
(Contact Name) (Title)
Option Care Infusion Services, LLC, 624 Grassmere Park Dr,, Ste. 22

who may be reached at:

{Company Name) (Address)
Nashville N 37211 gsg  /726-0776
K‘ (City) (State) (Zip Code) (Area Code / Phone Number)
/P}lf#/ﬂ(gé_—/// XA 03/09/2018 meggie.orama@optioncare.com
. / (/ (Signattire) . (Date) (E-mail Address)

o S e T B S B o S

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:

Health Services and Development Agency
Andrew Jackson Building, 9" Floor
502 Deaderick Street
Nashville, Tennessee 37243

LY LP Ly Ol TRV FOr Yl TL VL Pl PLV DV T VRV LT Or Yol VoLV v U Yl Pt b T Tk T b Vol Pob o d s Ll ol Tl - b Sl Tl e bl b e bt ek

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of

HF51 (Revised 01/09/2013 — all forms prior to this date are obsolete)
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State of Tennessee o
Health Services and Development Agency o
Andrew Jackson Building, 9" Floor
502 Deaderick Street
Nashville, TN 37243

www.tn.qov/hsda  Phone: 615-741-2364 Fax: 615-741-0884

LETTER OF INTENT

The Publication of Intent is to be published in the Bolivar Bulletin which is a newspaper
(Name of Newspaper)
of general circulation in Hardeman . Tennessee, on or before March, 10 , 2018
(County) (Month / day) (Year)
for one day.

This is to provide official notice to the Health Services and Development Agency and all interested parties, in

accordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency,
that:

Oplion Care Infusion Services LLC, DBA Vanderbilt HC/Option Care IV Services located at, 624 Grassmere Park Dr , Ste 22, Nashville, TN 37211 Home Health Age ncy
(Name of Applicant) (Facility Type-Existing)
owned by: Option Care Infusion Services, LLC with an ownership type of joint venture

and to be managed by: OPtion Care Infusion Services, LLC iqtands to file an application for a Certificate of Need
for [PROJECT DESCRIPTION BEGINS HERE] = An expansion of home heallh inlravenous specially care services throughout Easl and Wesl TN (o include the addilion of the following counlies:

Anderson, Bledsoe, Blount, Bradley, Cumberland, Fayette, Hardin, Haywood, Knox, Hamilton, Morgan, Hardeman, Jefferson, Van Buren, Lauderdale, Loudon, Marion, McMinn, McNairy, Meigs, Monroe, Polk,

Rhea, Roane, Sevier. Shelby, Tipton. Sequatchie Current CON counties: Bedford, Cannon, Cheatham. Coffee, Davidson, Dekalb, Dickson, Franklin, Giles, Grundy,Hickman, Houston, Humphieys, Lawrence, Lews, Lincoln, Macon, Marshall,

Maury, Montgomery, Moore, Perry, Putnam, Robertson, Rutherford, Smith, Sumner, Trousdale, Warren, Wayne, White, Williamson, Wilson, Estimated project cost is $15,000.00.

The anticipated date of filing the application is: __/#M&¢H 9 20 /&
The contact person for this project is Julie Koenig, Sr. VP-Ops/Meggie Orama, DON
(Contact Name) (Title)
WhO may be reached at: Option Care Infusion Services, LLC, 624 Grassmere Park Dr., Ste. 22
(Company Name) (Address)
Nashville TN 37211 8gg | 726-0776
, (City) (State) (Zip Code) (Area Code / Phone Number)
kh(,,em-&, 0/(3 K A 03/09/2018 meggie.orama@optioncare.com
(Jd (Signature) (Date) (E-mail Address)

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:
Health Services and Development Agency
Andrew Jackson Building, 9" Floor
502 Deaderick Street
Nashville, Tennessee 37243

'“'_--'-"-'_--'"'----"“'_-.--"-'_-""'“-_-ﬂ'-'--.--'““-.--'“'_--'"“-_--'"“‘-.'"'-T““-

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of



Supplemental #1
(Original)

Option Care Infusion
Services, LLC d/b/a

Vanderbilt HC/Options
Care IV Services

CN1803-012



Supplemental #1
March 21, 2018
3:05 P.M.

State of Tennessee

Health Services and Development Agency

Andrew Jackson Building, 9t Floor, 502 Deaderick Street, Nashville, TN
37243

www.tn.gov/hsda Phone: 615-741-2364/Fax:615/532-9940

March 21, 2018

Julie Koenig/Meggie Orama

VP of Operations/ Nurse Manager

Option Care Infusion Services, LLC d/b/a Vanderbilt HC/Options Care IV Services
624 Grassmere Park Drive, Suite 22

Nashville, TN 37211

RE: Certificate of Need Application CN1803-012
Option Care Infusion Services, LLC d/b/a Vanderbilt HC/Options Care IV

Services

Dear Ms. Koenig and Orama,

This will acknowledge our March 9, 2018 receipt of your application for a Certificate
of Need for addition of 28 counties to an established home care organization limited
to intravenous specialty care services. The principal office will be located at 624
Grassmere Park Dr., Suite 22, Nashville (Davidson County) Tennessee.

Several items were found which need clarification or additional discussion. Please
review the list of questions below and address them as indicated. The questions
have been keyed to the application form for your convenience. I should emphasize
that an application cannot be deemed complete and the review cycle begun until all
questions have been answered and furnished to this office.

Please submit responses in triplicate by 4:00 p.m., Wednesday, March 21, 2018. If
the supplemental information requested in this letter is not submitted by or before
this time, then consideration of this application may be delayed into a later review
cycle. )

1. Section A: Executive Summary, A. Overview
Please describe what infusion services are and the types of diseases these
services treat.

RESPONSE:

Infusion therapy means that a drug is administered intravenously. Therefore,
infusion services would be the administration of a drug that the physician has
ordered to be administered intravenously. Infusion services are administered
for diseases such as Crohn’s Disease, Multiple Scleroses, some forms of



Supplemental #1

Julie Koenig/Meggie Orama March 21, 2018
March 21, 2018 3:05 P.M.
Page 2

arthritis, amyotrophic lateral sclerosis (ALS), immune deficiency such as
common variable immunodeficiency, Myasthenia Gravis, and congestive
heart failure.

Will the applicant only being serving patients who are in need of Radicava?
If yes, will the applicant accept a condition on the CON limited to serving
only patients in need of Radicava.

RESPONSE:

Option Care Infusion Services will provide administration of several types of
specialty intravenous medications per physician order and is not limited to
servicing only patients in need of Radicava.

2. Section A, Project Details, Item 5
The Operating Agreement identifies the company as Walgreens Infusion and
Respiratory ~ Services, LLC. The  application identifies  the
management/ operating entity as Option Care Infusion Services, LLC d/b/a
Vanderbilt HC/Options Care IV Services.

Please address this discrepancy.
RESPONSE:

They are the same entity. The name of the company at the time the Operatin
Agreement was entered into on August 1, 2009 was Walgreens Infusion an
Respiratory Services, LLC. The name of that entity was formally changed to Option
Care Infusion Services, LLC on July 24, 2017 (see attached Written Consent of the
Members) and the name change was the subject of a filing with the State of
Tennessee, Department of State on August 7, 2017 (see attached filing documents).
The d/b/a of the entity changed to Vanderbilt HC/Option Care IV Services on July
24, 2017 gsee attached Written Consent of the Members) and that change was the
subject of a filing with the State of Tennessee, Department of State on August 11,
2017 (see attached filing documents)

Attachment: Section A Project Details, Item 5

3. Section A, Project Details, Item 9

Please explain how the applicant has a contract with United Healthcare
Community Plan and not have Medicaid/ TennCare certification.

RESPONSE:

Option Care Infusion Services has a contract with United Healthcare who
manages United Healthcare Community Plans. Option Care is a preferred
provider under this contract. Option Care Infusion services for nursing is not
contracted with Blue Cross/Blue Shield who manages TennCare.
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4. Section A, Project Details, Item 11, Home Health Organizations

Under the existing licensed county column, it appears that the applicant may
have inadvertently checked Benton instead of Bedford.

Please submit a revised chart with the corrected information.

Attachment Section A, Project Details, Item 11

. Section B, Need, Item 1.a. (Project Specific Criteria-Home Health Services)

Item #1 Determination of Need

It appears that there are miscalculations in the applicant’s assessment of the
need formula. According to the Department of Health, 63,093 home health
patients were served in the proposed service area counties in 2016.

Please contact the Department of Health, Health Statistics, for a copy of the
report that identifies home health need by county, review your calculations,
and provide a revised home health need calculation for each of the proposed
service area counties.

Attachment Section B, Need, Item 1.a. [tem #1

. Section B, Need, Item 1.a. (Project Specific Criteria-Home Health Services)

Item #4 County Need Standard
If possible, please provide letters from the providers having difficulty placing
patients that identify an estimate of how may infusion patients could be

referred to the applicant if this CON is approved.

Attachment Section B, Need, Item 1.a.

7. Section B, Need, Item 1.a. (Project Specific Criteria-Home Health Services)

Item #5 Current Service Area Utilization

Your response to this item is noted. It appears that the applicant has not
captured all the home health agencies serving each of the proposed service
area counties.

Attached is an excel spreadsheet that includes a list of all the home health
agencies licensed to serve in at least one of the proposed service area
counties.
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Please revise your response to this item and provide utilization for each
individual agency.

RESPONSE:

The agencies listed on chart are the only agencies that reported utilization on
JAR report

Attachment Section B, Need, Item 1.a. Item #5
Please also review data for the past three JAR years identifying agencies that

reported serving 5 or fewer service area patients for each of the last three
years

. Section B, Need, Item 1.a. (Project Specific Criteria-Home Health Services)

Item #6 Adequate Staffing

What is the percentage of total staffing that the personnel available through
staffing agencies represent?

RESPONSE:

Approximately 82% of the total staffing will be represented by staffing
agencies. The other 18% will be through sub-contracts with established home
health agencies.

. Section B, Need, Item 1.a. (Project Specific Criteria-Home Health Services)

Item #7 Community Linkage Plan

Please identify any formal referral arrangements or working agreements with
specific service area providers.

RESPONSE:

Option Care Infusion has a state specific sales representative that has
established relationships with numerous neurologists throughout the state of
Tennessee. Option Care has a contract with MT Pharm for providing
Radicava. Option Care has contracts with several payer sources for infusion
nursing: Humana, Tricare, Aetna, Healthsprings, Cigna, and United
Healthcare. Option Care Infusion is a preferred provider for United
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Healthcare. Option Care has established subcontracting agreements with
Amotec Stafting, Camellia HH, NHC Home Care, Quality Pvt Duty, and
Suncrest Pvt Duty.

10. Section B, Need, Item 1l.a. (Project Specific Criteria-Home Health
Services) Item #8 TennCare managed Care Organizations (MCOs) and
Financial Viability

The referenced Attachment Section B. Need: A8 was not found in the
application. Please provide a response to this criterion.

11. Section B, Need, Item 1.a. (Project Specific Criteria-Home Health
Services) Item #9 Proposed Charges

The Charge Chart is noted. Please expand the chart to include all home
health agencies licensed to serve in the proposed service area.

RESPONSE:

Since the applicant is limited to infusion nursing it is only necessary to report
on charges from other providers that report infusion nursing services

If a home health agency does not report charges then calculate gross revenue
per patient from the data on page 11 of the Home Health JAR.

RESPONSE:

According to the 2017 JAR only reported infusion services were used to
provide information requested. There were 161 agencies completing data for
JAR for 2017. However, there are 642 Home Health Agencies licensed to serve
proposed counties. Of these 642 agencies, only very few reported infusion
therapy.

12. Section B, Need, Item C.

Please discuss in detail how the applicant determined the patient origin mix
for the proposed counties. Please also provide a total row for the Current and
Projected Utilization by County charts

Please submit a revised map that not only identifies the proposed counties
but also identifies the existing counties.

Attachment Section B, Need, [tem C 1-2
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13. Section B, Need, Item D.

Please revise the demographic chart to reflect 2018 as the current year and
2021 the projected year.

Attachment Section B, Need, Item D

14. Section B, Need, Item E

Your response to this item is noted. Please complete the following chart for
all home health agencies serving any county in the proposed service area that
reports infusion nursing utilization in its 2017 JAR

Attachment Section B, Need, Item E

Agency 2015 2016 2017 1517 % | 2017 2017
Total Total Total Change | Infusion | Infusion
Hours Hours Hours Hours Hours
as a %
of Total

TOTAL

Please also identify agencies that have CONSs to provide infusion nursing
home health services but have either not been implemented or have not
been in operation long enough to have yet filed a JAR and serve at least
one of the counties in the proposed service area.

RESPONSE:

Axela Care Health Solutions, LLC East Tennessee and Axela Care Health
Solutions, LLC Middle Tennessee submitted CON’s for infusion services
in 2017.

This information is available from Alecia Craighead, HSDA Information
and Data Analyst

Phone: 615-253-2782
Email: alecia.l.craighead@tn.gov.

15. Section B, Need, Item F
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Your response to this item is noted. Please submit a revised chart that also
includes hours.

RESPONSE:

Option Care Infusion Services (formerly Walgreens Infusion) only reported
visits due to our provision of intravenous therapy and not home health hours
as directed by Lonnie Matthews, State of TN Department of Health

16 .Section B. Economic Feasibility Item A. Project Cost Chart

Will there be any legal or administrative costs associated with the proposed
project? If yes, please submit a revised Project Cost Chart.

RESPONSE:

There will be no legal or administrative costs associated with the proposed
project.

17. Section B. Economic Feasibility Item C. Historical Data Chart

Please identify the unit of utilization being used in Line A., e.g., patients,
visits, hours, etc.
RESPONSE:

The unit of utilization used was nursing visits

Please explain why there are no provisions for charity care
RESPONSE:

Provisions for charity care are embedded in the Revenue number

Please explain why rent increases to $409,335 in 2016 when Exhibit B-Rent

Schedule in the lease agreement indicates that rent will be in $230,000-
$250,000 range.

RESPONSE:

We relocated our facility, which drove an increase in rent expense for that
facility. Additionally, this rent expense line in our income statement includes
real estate taxes, along with rent and other real estate related fees (e.g. CAM
fees). 2016 was when the applicant’s principal office relocated from 500
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Wilson Pike Circle, Suite 115, Brentwood (Williamson County) to 624
Grassmere Park Drive, Suite 22, Nashville (Davidson County), TN 37211
Please explain why there are taxes in 2015 and 2016 but not in 2017

RESPONSE:
No 2017 tax expense was recorded for Vanderbilt due to an estimate of no
Tennessee taxable income in the year. Once the 2017 return is completed (not

until the fall of 2018), if a true-up is needed based on the actual filing, then a
tax expense would be recorded at that point in time

Please provide the reasons for the depreciation increase between 2015 and
2017

RESPONSE:

We purchased more fixed assets related to the facility expansion/upgrade
discussed above.

Please explain why there was a negative net balance in excess of $1.5M in
2016.

RESPONSE:

In 2016, we made capital expenditures for fixed assets (discussed above) that
exceeded the income we produced during that year.

18. Section B. Economic Feasibility Item D. Projected Data Chart (Project
Only)

Please identify the unit of utilization being used in Line A., e.g., patients,
visits, hours, etc.

RESPONSE:

Nursing visits were the unit of utilization used

Please explain why there are no provisions for contractual adjustments and
charity care '

RESPONSE:

Provisions for charity care are embedded in the revenue number- indigent

and financial hardship cases include a contractual adjustment to bring net
revenue to $0.
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Please explain why no rent, management fees, and/or other operating
expenses have been allocated to the proposed project.

RESPONSE:

We do not feel we need to open up a new facility in order to service the
patients in the proposed counties. We have not forecasted additional
operating expenses related to the projlect, since we do not see the need to
open an additional physical location that would incur additional operating
expenses.

19. Section B. Economic Feasibility Item D. Projected Data Chart (Total
Facility)

Please identify the unit of utilization being used in Line A., e.g., patients,
visits, hours, etc.

RESPONSE:

Nursing visits were the unit of utilization used

Please explain why there are no provisions for contractual adjustments and
charity care

RESPONSE:

Provisions for charity care are embedded in the revenue number- indigent
and financial hardship cases include a contractual adjustment to bring net
revenue to $0

Please explain why rent is projected to be $506,805 when Exhibit B-Rent
Schedule in the lease agreement indicates that rent will be in $230,000-
$250,000 range.

RESPONSE:

We relocated our facility, which drove an increase in rent expense for that
facility. Additionally, this rent expense line in our income statement includes
real estate taxes, along with rent and other real estate related fees (e.g. CAM
fees). 2016 was when the apglicant’s principal office relocated from 500
Wilson Pike Circle, Suite 115, Brentwood (Williamson County) to 624
Grassmere Park Drive, Suite 22, Nashville (Davidson County), TN 37211.

Please describe what is included in the $(4,545) in other non-operating
expenses.

RESPONSE:
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This contains miscellaneous expenses and fees
20. Section B, Economic Feasibility, Item E.1)

Please explain why gross charges decline by approximately 80% between
2017 and 2018.

RESPONSE:

We do not project out contractual adjustments for budgetary purposes, so the
Other Operating Revenue: Infusion Services line of Gross Operating Revenue
is net of the Contractual Adjustments (which are separated out in the
historical data).This is why the Gross Charge a%pears to be declining by 80%
from 2017 to 2018, utilizing the formula provided.

Please explain why the net charge is expected to decline by over 22% between
2017 and 2020

RESPONSE:

The net charge shows a decline for the same reason that the gross charge
shows a decline during the same timeframe. We do not project out
contractual adjustments, so that line in the deductions section shows zero,
which explains why the net charge shows a sharp decline.

21. Section B, Economic Feasibility, Item E.3)

The Charge Chart is noted. Please expand the chart to include all home
health agencies licensed to serve in the proposed service area.

RESPONSE:

Since the applicant is limited to infusion nursing it is only necessary to report
on charges from other providers that report infusion nursing services

The chart provided lists charges for the agencies that reported infusion
nursing in the proposed service area. While the agencies that completed JAR
serviced numerous home health patients, very few reported infusion nursing
services.



Supplemental #1

Julie Koenig/Meggie Orama March 21, 2018
March 21,2018 3:05 P.M
Page 11 ) o

If a home health agency does not report charges then calculate gross revenue
per patient from the data on page 11 of the Home Health JAR.

RESPONSE:

According to the 2017 JAR only reported infusion services were used to
provide information requested. There were 161 agencies completing data for
JAR for 2017. However, there are 642 Home Health Agencies licensed to serve
proposed counties. Of these 642 agencies, only very few reported infusion
therapy.

22 .Section B, Economic Feasibility, Item F.1)

Your response to this item is noted.

Please discuss how projected utilization will be sufficient to support the
applicant’s financial performance

RESPONSE:

We project utilization based on nursing visits, which is one of the drivers of

our reimbursement revenue.

Please provide copies of the balance sheet and income statement from the
most recent reporting period of the home health agency and the most recent
audited financial statements with accompanying notes, if applicable.

Attachment Section B, Economic Feasibility, Item F.1

23. Section B, Economic Feasibility, Item F.3)

Please provide the capitalization ratio for the applicant and/ or the applicant’s
owner

RESPONSE:

The capitalization ratio is 47.45% based on 2017 unaudited financial

statements.

Please explain how the applicant’s Fayor mix can be 70% Medicare when the
ied

applicant will not be Medicare certiti

RESPONSE:
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This percentage is based upon the identifying expected IGG patients to be
Commercial (30% of the expansion) and the ALS patients to be Medicare (70%
of the expansion). This is for the project portion only.

24. Section B, Economic Feasibility, Item H.

The existing home health agency direct patient care staff to serve patients in
33 counties is reported at 44. Please explain how the hiring of only 4 more
FTES direct patient care staff will be enough to serve patients in 28 additional
counties.

RESPONSE:

While we will be expanding to include these underserviced counties into our
CON, we will be subcontracting agencies already with ties to the local area
for services under our CON. %‘his is, in part, due to insurance agency in-
network benefits that we can provide to the patients that other companies
would have to charge the patient out-of-network rates

25. Section B, Economic Feasibility, Item L.
Please explain the impact of the proposed project not being implemented.
RESPONSE:

The impact of the proposed project not being implemented would be to delay
or deny services to many patients that would benefit from in-home therapy.
This is both emotionally and financially impacting those patients. Many of
these patients can have a great quality of life by being able to receive infusion
services in their own homes, on their schedules, around work/family
activities.

26. Section B, Orderly Development, Item B.

Please discuss the impact of the proposed project on any existing providers of
infusion nursing currently serving any of the counties in the proposed service
area.

RESPONSE:

Implementation of the proposed project will not have any impact on existing
providers. The existing providers of specialty infusion nursing are not in
network with MT Pharm to provide Radicava. In addition, the need for
specialty ~ infusion services to administer specialty drugs (e.g.
immunoglobulin therapy-IVIG, remicade, etc) far outweighs the available
resources available to provide this service.
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27. Section B. Quality Measures

Please discuss the applicant’s commitment to the proposal in meeting
appropriate quality standards by addressing each of the following factors:

(a) Whether the applicant commits to maintaining an actual payor mix that is
comparable to the payor mix projected in its CON application, particularly as
it relates to Medicare, TennCare/Medicaid, Charity Care, and the Medically
Indigent;

RESPONSE:

Option Care Infusion Services is committed to maintaining a payor mix that
is projected in the CON application.

(b) Whether the applicant commits to maintaining staffing comparable to the
staffing chart presented in its CON application;

RESPONSE:

Yes, we commit to maintaining staffing comparable to the staffing chart
presented.

(c) Whether the applicant will obtain and maintain all applicable state licenses in
good standing;

RESPONSE:

Option Care Infusion Services will maintain all applicable state licenses in
good standing.

(d) Whether the applicant will obtain and maintain TennCare and Medicare
certification(s), if participation in such programs was indicated in the
application; N/ A

(e) Whether an existing healthcare institution applying for a CON has
maintained substantial compliance with applicable federal and state
regulation for the three years prior to the CON application. In the event of
non-compliance, the nature of non-compliance and corrective action shall be
considered
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RESPONSE:

Option Care Infusion has maintained compliance with applicable federal
and state regulation for the past 3 years

(f) Whether an existing health care institution applying for a CON has been
decertified within the prior three years. This provision shall not apply if a
new, unrelated owner applies for a CON related to a previously decertified
facility;

RESPONSE:

Option Care Infusion has not been decertified within the prior three years

(g) Whether the applicant will participate, within 2 years of implementation of
the project, in self-assessment and external peer assessment processes used
by health care organizations to accurately assess their level of performance in
relation to established standards and to implement ways to continuously
improve

RESPONSE:

Option Care is committed to self-assessment and external peer assessment
processes used by health care organizations to ensure accurate assessment of
our level of performance as it relates to established standards and will apply
continuous quality improvement.

(h) Whether the applicant will participate, within 2 years of implementation
of the project, in self-assessment and external peer assessment processes used
by health care organizations to accurately assess their level of performance in
relation to established standards and to implement ways to continuously
improve.

1. This may include accreditation by any organization approved by
Centers for Medicare and Medicaid Services (CMS) and other nationally
recognized programs. The Joint Commission or its successor, for example,
would be acceptable if applicable.

RESPONSE:
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Option Care Infusion Services is accredited by the Joint Commission for
Health Care

2. Other acceptable accrediting organizations may include, but are not
limited to, the following:

Community Health Accreditation Program, Inc.,
Accreditation Commission for Health Care, and/or other
accrediting body with deeming authority for home
health services from CMS and participation in the
Medicare Quality Initiatives, Outcome and Assessment
Information Set, and Home Health Compare, or other
nationally recognized accrediting organization, for Home
Health projects;

(i)For Home Health projects, whether the applicant has documented its existing

or proposed plan for quality data reporting, quality improvement, and an

outcome and process monitoring system;

RESPONSE:

Option Care has documented its existing plan for quality data reporting,
quality improvement, and an outcome and process monitoring system

28. Project Completion Chart

The Project Completion Chart is noted. If this application is deemed
complete by March 29, this application will be scheduled to be heard on June
27. Please submit a revised Project Completion Forecast Chart and include
June 27, 2018 for “1. Initial HSDA decision date”.

See attached

13. Proof of Publication
It appears that the Sparta Expositor did not publish the Letter of Intent by
March 10. Please note that because of this, the applicant will have to remove

Van Buren County for consideration in this application.

See attached- Van Buren County has been removed from proposed counties
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In accordance with Tennessee Code Annotated, §68-11-1607(c) (5), ".If an
application is not deemed complete within sixty (60) days after written notification
is given to the applicant by the agency staff that the application is deemed
incomplete, the application shall be deemed void." For this application the sixtieth
(60t) day after written notification is May 11, 2018. 'If this application is not
deemed complete by this date, the application will be deemed void. Agency Rule
0720-10-.03(4) (d) (2) indicates that "Failure of the applicant to meet this deadline
will result in the application being considered withdrawn and returned to the
contact person. Re—sugmittal of the application must be accomplished in accordance
with Rule 0720-10-.03 and requires an additional filing fee." Please note that
supplemental information must be submitted timely for the application to be
deemed complete prior to the beginning date of the review cycle which the
aﬁplicant intends to enter, even if that time is less than the sixty 860) days allowed by
the statute. The supplemental information must be submitted with the enclosed
affidavit, which shall be executed and notarized; please attach the notarized
affidavit to the supplemental information.

If all supplemental information is not received and the application officially deemed
complete prior to the beginning of the next review cycle, then consideration of the
application could be delayed into a later review cycle. The review cycle for each
application shall begin on the first day of the month after the application has been
deemed complete by the staff of the Health Services and Development Agency.

Angr communication regardinﬁ Erojects under consideration by the Health Services
and Development Agency shall be in accordance with T.C.A. 5 68-11-1607(d):

(1) No communications are permitted with the members of the agency once the
Letter of Intent initiating the application process is filed with the agency.
Communications between agency members and agency staff shall not be
prohibited. Any communication received by an aﬁfncy member from a
person unrelated to the applicant or party opposing the application shall be
reported to the Executive Director and a written summary of such
communication shall be made part of the certificate of need file.

(2) All communications between the contact person or legal counsel for the
applicant and the Executive Director or agency staff after an ag lication is
deemed complete and placed in the review cycle are prohibited unless
submitted in writing or confirmed in writing and made part of the
certificate of need application file. Communications for the purposes of
clarification of facts and issues that may arise after an application has been
deemed complete and initiated by the Executive Director or agency staff are
not prohibited.

Should you have any questions or require additional information, please contact this
office.

Sincerely,
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Mark A. Farber
Deputy Director
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ATTACHMENT: SECTION A PROJECT DETAILS, ITEM 5
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WALGREENS INFUSION AND RESPIRATORY SERVICES, LLC
(A Tennessee limited liability company)

WRITTEN CONSENT
OF
THE MEMBERS

The undersigned, being the Members of Walgreens Infusion and Respiratory Services,
LLC, a Tennessee limited liability company (the “Company”), acting without a meeting
pursuant to the provisions of the Tennessee Business Corporations Act do, by this instrument,
consent to, approve and adopt the following resolutions and take the following actions as of July
24,2017:

WHEREAS, the Board of Directors (the “Board”) of Walgreens Infusion and Respiratory
Services, LLC, d/b/a Vanderbilt HC/Walgreens IV & RT Services (the “Company”) deems it in
the best interest of the Company to change name of the Company to “Option Care Infusion
Services, LLC” and to change the name by which the Company is doing business (d/b/a) to
“Vanderbilt HC/Option Care IV Services.”

NOW THEREFORE, BE IT RESOLVED, that the Members hereby approve the change of the
Company’s name to:
Option Care Infusion Services, LLC
BE IT FURTHER RESOLVED, that the Members hereby approve the change of the name by
which the company is doing business (d/b/a) to:
Vanderbilt HC/Option Care IV Services

BE IT FURTHER RESOLVED, that the Members hereby adopt an Amendment to the Articles
of Organization of the Company to effectuate the change of the name of the Company.

o o ok ok ok o ok ok
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IN WITNESS WHEREOF, the undersigned have executed this consent as of the

date first written above.

MEMBERS:

Option Care l:nm-prllu. Inc.
A Delawm corporation

DPOR fpr—

Chﬁ' Bérman

Its: Corporate Secretary

Vanderbilt Health Services, Inc.
A Tcnne?see corporation

/((.»{,Ld/ /l/\/(jl

C anll}’mson MEBA, MD
Its: President
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Division of Business Services
Department of State
State of Tennessee
312 Rosa L. Parks AVE, 6th FL.
TosREe hvil 37243-1102
Tre Hargett Nashville, TN 37243
Secretary of State
Oplion Care Infusion Services, LLC August 7, 2017
STE 300N

3000 LAKESIDE DR
BANNOCKBURN, IL 60015-5405

Filing Acknowledgment

Please review the filing information below and notify our office immediately of any discrepancies.
Control # : 5731568 Status: Active
Filing Type: Limited Liability Company - Domestic

Document_Re_ceith R

Receipt #: 003516476 Filing Fee: $20.00
Payment-Check/MO - ERIC J LUNDQUIST, HENDERSONVILLE, TN $20.00
Amendment Type: Articles of Amendment Image # . B0413-4098

Filed Date: 08/07/2017 8:35 AM

This will acknowledge the filing of the attached articles of amendment with an effective date as indicated
above. When corresponding with this office or submitting documents for filing, please refer to the control
number given above.

You must also file this document in the office of the Register of Deeds in the county where the entity has

its principal office if such principal office is in Tennessee.
L% *

Tre Hargett
Secretary of State

Processed By: Tammy Morris

Field Name Changed From Changed To

Filing Name WALGREENS INFUSION AND Option Care Infusion Services, LLC
RESPIRATORY SERVICES, LLC

Phone (615) 741-2286 * Fax (615) 741-7310 * Website: http.//tnbear.tn.gov/
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\““%”
)
Bepurtment of State
Corporate Filings

312 Rosa L, Parks Ave.
6"Floor, William R. Snodgrass Tower

Nashville, TN 37243

ARTICLES OF AMENDMENT
TO ARTICLES OFORGANIZATION
(LLC)

For Office Use Only

FILED

LIMITED LIABILITY COMPANY CONTROL NUMBER (IFKNOWN)

PURSUANT TO THE PROVISIONS OF §48-209-104 OF THE TENNESSEE LIMITED LIABILITY
COMPANY ACT OR §48-249-204 OF THE TENNESSEE REVISED LIMITED LIABILITY COMPANY
ACT, THE UNDERSIGNED ADOPTS THE FOLLOWING ARTICLES OF AMENDMENT TO ITS

ARTICLES OF ORGANIZATION;

0573158

PLEASE MARK THE BLOCK THAT APPLIES:

M AMENDMENT IS TO BE EFFECTIVE WHEN FILED BY THE SECRETARY OF STATE.
[0 AMENDMENT IS TO BE EFFECTIVE
(NOT TO BE LATER THAN THE 90TH DAY AFTER THE DATE THIS DOCUMENT IS FILED.) IF
NEITHER BLOCK IS CHECKED, THE AMENDMENT WILL BE EFFECTIVE AT THE TIME OF

FILING.

(DATE)

(TIME).

1. PLEASE INSERT THE NAME OF THE LIMITED LIABILITY COMPANY AS IT APPEARS ON
Walgreens Infusion and Respiratory Services, LLC

RECORD:

IF CHANGING THE NAME, INSERT THE NEW NAME ON THE LINE BELOW:

Optlon Care Infusion Services, LLC

2. PLEASE INSERT ANY CHANGES THATAPPLY:

A PRINCIPALADDRESS:

STREET ADDRESS

cITY STATE/COUNTY ZIP CODE
B. REGISTERED AGENT: _ = —_—
C. REGISTEREDADDRESS: = —
STREET
™
ciTy STATE ZIP CODE COUNTY
D. OTHER CHANGES:
3. THE AMENDMENT WAS DULY ADOPTED ON  July 24 2017
MONTH DAY YEAR

(If the amendment s filed pursuant to the provision of §48-209-104 of the TN LLC Act, please also
complete the following by checking one of the two boxes:) AND THE AMENDMENT WAS DULY

ADOPTED BY THE
ABOARD OF GOVERNORS WITHOUT MEMBER APPROVAL AS SUCH WAS NOT REQUIRED
HMEMBERS
President Lm éﬁ [&73;_*—#’
SIGNER'S CAPACITY SIGNATURE
Laura Beth Brown

§5-4247 (REV, 01/06)

NAME OF SIGNER (TYPED OR PRINTED)

Filing Fee: $20.00

RDA 2458

ad
]
A1 ]
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Division of Business Services
Department of State

State of Tennessee
312 Rosa I.. Parks AVE, 6th FL,
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

Option Care Infusion Services, LLC August 11, 2017
STE 300N

3000 LAKESIDE DR
BANNOCKBURN, IL 60015-5405

Filing Acknowledgment
Please review the filing information below and notify our office immediately of any discrepancies.

Control # : 573158 Status:  Active
Filing Type: Limited Liability Company - Domestic

" Document Receipt

Receipt# : 003525862 Filing Fee: $20.00
Payment-Check/MO - ERIC J LUNDQUIST , HENDERSONVILLE, TN $20.00
Amendment Type: Assumed Name Image # : B0413-4766

Filed Date: 08/11/2017 12:52 PM

This will acknowledge the filing of the attached assumed name with an effective date as indicated

above. When corresponding with this office or submitting documents for filing, please refer to the control

number given above. The name registration is effective for five years from the date the original

registration was filed with the Secretary of State.

Tre Hargett

Processed By. Sarah Page Secretary of State

Field Name Changed From Changed To
New Assumed Name No Value VANDERBILT HC/OPTION CARE IV
SERVICES

Phone (615) 741-2286 * Fax (615) 741-7310 * Website; http:/ftnbear.tn.gov/
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For Office Use Only

APPLICATION FOR REGISTRATION

Bepartument of Stute OF ASSUMED F"_ED
Corporate Filings LIMITED LIABILITY COMPANY NAME

312 Rosa L., Parks Avenue
6" Floor, William R. Snodgrass Tower
Nashville, TN 37243

Pursuant to the provislons of §48-207-101 (d) of the Tennessee Limlted Llabliity Company Act or §48-249-106(d) of
the Tennessee Revised Limited Liability Company Act, the undersigned Limited Liability Company hereby submits thls
application:

1. The true name of the Limited Liability Company Is: O R S SR e

2. The state or country of organization ls: JENINESSEE

3. The Limited Llabllity Company intends to transact business under an assumed Limited Liabillty Company name.

4. The assumed Limited Liability Company name the Limited Liabllity Company proposes to use is:

VANDERBILT HC/OPTION CARE IV SERVICES

NOTE: The assumed Limited Liability Company name must meet the requirements of §48-207-101 of the
Tennessee Limited Liability Company Act or §48-249-106 of the Tennessee Revised Limited Liability Com-
pany Act, as applicable.

g”// { // ?,_ OPTION CARE INFUSION SERVICES, LLC
Signature Date Name of Limited Liability Compa
PRESIDENT W %Vﬁ,
Signer’s C-apacity Signature ’ h

LAURA BETH BROWN

Name (typed or printed)

H573)5§

S$S-4230 (Rev. 01/06) Fliing Fee: $20.00 RDA 2458

i
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I
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ATTACHMENT: SECTION A PROJECT DETAILS, ITEM 11



Secti j i
Supplen':)glfl\fgrlmifrlpeta”s' Item 11
11. Home Health Care Organizations ~ Home Health Agency, HospictiAgehcR1g 20kBng
Residential Hospice), identify the following by checking all that apply: 3.05 P.M.
Existing Parent | Proposed Existing Parent | Proposed
Py Licensed | Office | Licensed Licensed | Office Licensed
e County | County | County [ TS County | County County
Anderson O m] Lauderdale ] ]
Bedford O O Lawrence O O
Benton O [m] ] Lewis O O
Bledsoe O a Lincoln O ]
Blount O m] Loudon ] O
Bradley O ] McMinn ] O
Campbell ] ] ] McNairy O O
Cannon ] 0O Macon O O
Carroll O O | Madison O O O
Carter O O O Marion a a
Cheatham a 0O Marshall O O
Chester O O | Maury O O
Claiborne O ] | Meigs 0 O
Clay a ] a Monroe O O
Cocke O 0 ] Montgomery a O
Coffee a O Moore a ]
Crockett ] a O Morgan O O
Cumberland 0 O Obion O O O
Davidson X O Overton O O a0
Decatur m] O | Perry a O
DeKalb a O Pickett O a 0
Dickson O m] Polk O O
Dyer O O ] Putnam O O
Fayette O a Rhea O ]
Fentress a ] O Roane O O
Franklin m] O Robertson X O ]
Gibson O O O Rutherford O O
Giles X O O Scott O O O
Grainger O O a Sequatchie ] a
Greene O O ] Sevier O O
Grundy a O Shelby O O
Hamblen ] a O Smith a O
Hamilton O a Stewart m| O O
Hancock m] ] O Sullivan O O O
Hardeman O ] Sumner O O
Hardin O ] Tipton 0O O
Hawkins a O O Trousdale O O
Haywood O m| Unicoi ] O 0
Henderson ] O m| Union O O O
Henry ] O O Van Buren ] ] O
Hickman O O Warren ‘O O
Houston a | Washington O O O
Humphreys X O 0O Wayne O |
Jackson | O ] Weakley O O O
Jefferson O O White O O
Johnson 0 O | Williamson 0 ]
Knox O O Wilson O O
Lake ] ] O

HF-0004 Revised 12/2016 — All forms prior to this time are obsolete.
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ATTACHMENT SECTION B, NEED, ITEM 1.a. ITEM #1
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ATTACHMENT: SECTION B, NEED, ITEM 1.a.
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Xy AFFILIATED

\ \z,_\_____

Chad,

Based on our current IVIG census and projected home healthcare needs for IVIG infusions in the
home, we can project the need for upwards of 10 patients for the remainder of the year.

It is imperative that our patients receive high level of home healthcare nursing on an ongoing

basis.
,Z«w baey, M v A

Susan Bracey FNP, MSN, BSN
Affiliated Neurology

NPI: 1871692608
License: APN7439
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HEALTHSTAR

PHYSICIANS, P.C.

Mohammad Hussain, MD
NPI: 1699773747

Chad,

Our current patient population needing IVIG treatment in the home averages 3 patients
per month. We cannot see this decreasing in the future. In fact, based upon our
increased patient census in our area of Tennessee, we project this number will increase

going forward.

k you,
%

Jennd Helton, CCMA

657 E Broadway Bivd Ste C
Jefferson City, TN 37760



Supplemental #1
March 21, 2018
3:05 P.M.

TriStarZSummit
MEDICAL CENTER

MARTIN H WAGNER, MD
5651 FRIST BLVD

SUITE 413

HERMITAGE, TN 37076-2054

Chad,

My practice’s continued need for IVIG treatments in the safe environment of the
patient’s home will require home healthcare services conservatively for upwards of 8
patients going forward for this year.

We need to ensure our patients in rural areas that frequently are not able to be serviced
by home healthcare agencies on a consistent basis, have the ability to receive the
necessary care to ensure great patient outcomes.

Sincerely,

I H U "“)/)'</\ mo
Martin Wagner, MD
NPI: 1538172077
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" P
ttacgﬂwfgﬁmﬁwbe#;'ifem la. itemgs

March 21, 2018

3:05 P.M.
Health Agency Agency 2017
Statistics County Patients
ID Serviced
01032 Anderson Clinch River Home Health
369
01052 Anderson The Home Option by Harden Health Care
144
01042 Anderson Professional Case Management of Tennessee
346
05012 Blount Blount Memorial Hospital Home Health Services
1,627
06043 Bradley Family Home Care, Cleveland
2,995
06063 Bradley Home Health Care of East Tennessee, Inc.
1,624
24026 Fayette NHC Homecare
265
24036 Fayette Where The Heart Is, Inc.
871
33103 Hamilton Amedisys Home Health
5,261
33253 Hamilton CHI Memorial Hospital Home Health
3,296
33213 Hamilton Continucare Healthservices, Inc. - |
1,338
33383 Hamilton *Erlanger Continucare Home Health
5
33083 Hamilton Guardian Home Care, LLC
2,000
33363 Hamilton Home Care Solutions
545
33093 Hamilton Kindred at Home
1,769
33433 Hamilton Maxim Healthcare Services
113
33033 Hamilton NHC Homecare
‘ 379
33423 Hamilton Optum Womens and Childrens Health, LLC
46
33303 Hamilton Tennessee Home Health
544
36025 Hardin Deaconess Homecare
1,016
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March 21, 2018

3:05 P.M.
36035 Hardin Hardin Medical Center Home Health
476
38015 Haywood Careall Homecare Services
947
47202 Knox Amedisys Home Health Care
8,513
47062 Knox Camellia Home Health of East Tennessee, LLC
2,119
47232 Knox Careall Home Care Services
391
Knox *Coram CVS Speciality Infusion Services
47402 Knox Covenant Homecare
5,024
47222 Knox East Tennessee Childrens Hospital Home Health Care
669
Knox *Implanted Pump Management
47042 Knox Kindred at Home
194
47432 Knox Maxim Healthcare Services, Inc.
308
47012 Knox NHC Homecare
961
47092 Knox Tennova Healthcare Home Health
9,562
47132 Knox UTMCK-Home Care Services: Hospice & Home Care
2,534
54043 McMinn NHC Homecare
343
62052 Monroe Intrepid USA Healthcare Services
543
62062 Monroe Sweetwater Hospital Home Health
589
79456 Shelby Accredo Health Group, Inc.
40
79146 Shelby Amedisys Home Care
1,286
79246 Shelby Amedisys Home Health Care
1,384
79386 Shelby Amedisys Tennessee, LLC
3,113
79256 Shelby Americare Home Health Agency, Inc.
774
Shelby *AxelaCare Health Solutions
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March 21, 2018

3:05 P.M.

79276 Shelby Baptist Home Care and Hospice

3,320
79446 Shelby *Baptist Trinity Home Care - Private Pay Division

2
79546 Shelby Best Nurses, Inc.

62
79556 Shelby Coram CVS/Speciality Infusion Service

35
79496 Shelby Functional Independence Home Care, Inc.

66,729

Shelby *Hemophilia Preferred Care of Memphis, Inc.

79486 Shelby Home Health Care of West Tennessee, Inc.

787
79376 Shelby Homechoice Health Services

1,544
79226 Shelby Intrepid USA Healthcare Services

20,817
79536 Shelby Maxim Healthcare Services, Inc.

266
79106 Shelby Meritan, Inc.

705
79316 Shelby Methodist Alliance Home Care

3,655
79506 Shelby No Place Like Home, Inc.

97
79466 Shelby Optum Womens and Childrens Health

390
79136 Shelby Quality Home Health Services

445
79526 Shelby Still Waters Home Health Agency

701
79236 Shelby Willowbrook Visiting Nurse Association, Inc.

904
Total Patients Serviced by Licensed Home Health Agencies in Requested Counties

164,782
*Agencies have reported servicing 5 or fewer patients in each of the last 3 years' JARs
Source: Department of Health Licensure - 8/18/2017 (Updated 3/13/2018)




March 21, 2018
3:05 P.M.

ATTACHMENT SECTION B.NEED: A8



Total Project

SupphttashingetiSettion B. Need: A8
March 21, 2018

2019 3:05 P.M.
Payor Source Pro;ec.:ted Gross As a % of Total
Operating Revenue
Medicare/Medicare Managed Care 3,563,993 70%
TennCare/Medicaid - 0%
Commercial/Other Managed Care 1,627,628 30%
Self-Pay t - 0%
Charity Care - 0%
Other (Specify) - 0%
Total 5,091,621 100%
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Supplemental #1

Service Area Counties Projected Utilization-County Residents | % Total Procedures Current
Anderson 4 3%
Bledsoe 1 1%
Blount 9 6%
S Bradley 6 4%
*1Cumberland 4 3%
~FEyette 3 2%
= Hghilton 19 12%
YHgydeman 2 1%
Mﬂﬂ% 2 1%
H&ywood 1 1%
Jefferson 3 2%
Knox 32 20% 2
Lauderdale 2 1%
Loudon 3 2%
McMinn 3 2%
McNairy 2 1%
Marion 2 1% 1
Meigs 1 1%
Monroe 3 2%
Morgan 2 1%
Polk 1 1%
Rhea 2 1%
Roane 3 2%
Sequatchie 1 1%
Sevier 6 4% 1
Shelby 38 24%
Tipton 4 3%

>§mn:.3m3 Section B, Need, Item C 1-2
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Please complete the following tables, if applicable:
Service Area Current County Utilization-County % Total
Counties Residents Procedures
Bedford 2 2%
Cannon 0 0
Cheatham 3 3.30%
Coffee 3 3.30%
Davidson 21 23%
DeKalb 1 1%
Dickson 1 1%
Franklin 3 3.30%
Giles 0 0
Grundy 1 1%
Hickman 1 1%
Houston 0 0%
Humphreys 2 2%
Lawrence 1 1%
Lewis 0 0%
Lincoln 0 0%
Macon 2 2%
Marshall 1 1%
Maury 1 1%
Montgomery 7 7.70%
Moore 0 0%
Perry 0 0%
Putnam 0 0%
Robertson 2 2.20%
Rutherford 6 6.60%
Smith 0 0%
Sumner 7 7.60%
Trousdale 0 0.00%
Warren 1 1%
Wayne 1 1%
White 0 0.00%
Williamson 13 14.20%
Wilson 8 8.80%
HF-0004 Revised 12/2016 — All forms prior to this time are obsolete.
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ATTACHMENT SECTION B, NEED, ITEM D



ATTACHMENT SECTION B, NEED, ITEM D
Supplemental #1

March 21, 2018

Vanderbilt HC/Option Care Infusion Services, LLC 3:05 P.M.
Historic and Projected Utilization 2014-202%
2014 2015 2016 2017 2018* 2019* 2020* 2021*
Patients 426 200 307 504 580 632 ° 689 751
Visits 1257 1308 1733 2284 2627 2863 3121 3401
PATIENTS:

The patient growth rate from 2016 to 2017 was 64%. Based on the trend from the past 4
years and the potential new business from expanding services, a growth rate of 15% was
applied to 2018. Based on the anticipated growth of the home infusion industry, the
forecasted patients for 2019 though 2021 reflect a 9% growth rate.

VISITS:

The visit growth rate from 2015 to 2016 and from 2016 to 2017 held steady at 32%. As
noted above, a growth rate of 15% was applied to 2018, and the forecasted visits for 2019
and 2021 reflect a 9% growth rate.




plement

PE

Su

Attachment Section B, Need, Item D .

Total Need Total Need Total Need Total Need Total Need |

Population | Estimate | Population | Estimate | Population | Estimate Population | Estimate | Population | Estimate

County 2016 2016 2017 2017 2018 2018 2019 2019 2020 2020
Anderson 77,667 1,165 wm_omo 1,170 78,387 1,176 78,731 1,181 79,061 1,186
ledsoe 13,273 199 13,333 200 13,394 201 13,437 202 13,481 202
m_oc:ﬁ 133,236 1,999 134,882 2,023 136,505 2,048 138,116 2,072 139,725 2,096
radley 105,549 1,583 106,600 1,599 107,651 1,615 108,679 1,630 109,706 1,646
berland 61,910 929 62,847 943 63,778 957 64,687 970 65,575 984
ette 44,637 670 45,626 684 46,608 699 47,573 714 48,510 728
ilton 356,156 5,342 359,331 5,390 362,471 5,437 365,577 5,484 368,666 5,530
eman 27,283 409 27,287 409 27,284 409 27,279 409 27,278 409
HEPdin 26,557 398 26,618 399 26,680 400 26,743 401 26,783 402
Haywood 18,410 276 18,348 275 18,274 274 18,198 273 18,128 272
Jefferson 55,714 836 56,406 346 57,073 856 57,733 866 58,372 876
Knox 466,345 6,995 472,075 7,081 477,780 7,167 483,425 7,251 488,993 7,335
Lauderdale 28,658 430 28,799 432 28,930 434 29,055 436 29,186 438
Loudon 54,261 814 55,192 828 56,118 842 57,017 855 57,923 869
McMinn 54,449 817 54,783 822 55,100 827 55,411 831 55,724 836
McNairy 27,179 408 27,337 410 27,486 412 27,625 414 27,760 416
Marion 29,472 442 29,649 445 29,810 447 29,974 450 30,129 452
Meigs 12,221 183 12,285 184 12,345 185 12,408 186 12,462 187
Monroe 47,980 720 48,511 728 49,048 736 49,559 743 50,062 751
Morgan 23,402 351 23,626 354 23,848 358 24,071 361 24,288 364
Polk 17,442 262 17,538 263 17,627 264 17,726 266 17,812 267
Rhea 33,934 509 34,262 514 34,582 519 34,903 524 35,216 528
Roane 55,630 834 55,813 837 55,990 840 56,152 842 56,301 845
Sequatchie 15,835 238 16,125 242 16,399 246 16,667 250 16,943 254
Sevier 101,144 1,517 102,998 1,545 104,829 1,572 106,657 1,600 108,468 1,627
Sheiby 959,361 14,390 964,804 14,472 970,212 14,553 975,626 14,634 981,022 14,715
Tipton 67,250 1,009 68,247 1,024 69,239 1,039 70,220 1,053 71,196 1,068
Service Area Total 2,914,955 43,724 2,941,348| 44,120 2,967,448 44,512 2,993,249 44899 | 3,018,770 45,282
State of TN Total 6,811,303 | 102,170 6,886,441| 103,297 6,960,524 | 104,408 7,037,025 | 105,555 | 7,112,424 106,686

Population data obtained from TN Department of Health population projections (https://www.tn.gov/health/health-program-areas/statistics/health-data/c
Need estimated based on 1.5% of total population
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14, Section B, Need, Item E
Agency 2015 2016 2017 1517 | 2017 2017
Total | Total | Total % Infusion | Infusion
Hours | Hours | Hours | Change | Hours | Hoursasa %
of Total
Suncrest Home Health 0%
37,814 93
Coram CVS Speciality Infusion 0%
Services 1,514 -4
Maxim Healthcare Services 0%
E 176,315 33
Coram CVS Specialty Infusion 64%
Services 467 301
Still Waters Home Health Agency 0%
22,970 2
Coram CVS/Speciality Infusion - 80%
Service 958 770
TOTAL 240,038 1,203 1%

AxelaCare Health Solutions, LLC East Tennessee and AxelaCare Health Solutions, LLC Middle
Tennessee submitted CON’s for infusion services in 2017.
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Option Care Infusion Services,
L.L.C.

Financial Statements as of and for the period ended December 31, 2017
(Unaudited)
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OPTION CARE INFUSION SERVICES, L.L.C
BALANCE SHEET
(DOLLARS IN THOUSANDS)
December 31, 2017

ASSETS
CURRENT ASSETS:
Cash and cash equivalents $ 282
Accounts receivable, net 6,623
Inventories, net 736
Other current assets 214
Property and equipment, net 1,298
TOTAL ASSETS $ 9,153
LIABILITIES AND SHAREHOLDER'S EQUITY
LIABILITIES:
Accounts payable $ 342
Other liabilities 1,817

Total liabilities 2,159
Shareholder's equity 6,994
TOTAL LIABILITIES AND SHAREHOLDER'S EQUITY $ 9,153
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OPTION CARE INFUSION SERVICES, L.L.C
STATEMENT OF OPERATIONS
(DOLLARS IN THOUSANDS)
Year Ended

NET REVENUES

COST OF NET REVENUES:
Cost of goods sold
Cost of services provided

Total cost of net revenues

GROSS PROFIT

OPERATING COSTS AND EXPENSES:
Wages and related costs
Provision for doubtful accounts

Depreciation
Other SG& A expenses

Total operating expenses
OPERATING INCOME
OTHER EXPENSE
INCOME BEFORE INCOME TAXES
INCOME TAX EXPENSE

NET INCOME

12 months ended
December 31, 2017

27,805

17,917
2,763

20,680

7,125

2,280
1,514
356
900

5,049

2,076

984

1,091

1,091
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OPTION CARE INFUSION SERVICES, L.L.C
CONDENSED STATEMENTS OF CASH FLOW
(DOLLARS IN THOUSANDS)
Year Ended
12 months ended
December 31, 2017
CASH FLOWS FROM OPERATING ACTIVITIES:
Net income 1,091
Adjustments to reconcile net income to net cash (used in) provided by
operations:
Depreciation and amortization expense 339
Changes in operating assets and liabilities:
Accounts receivable, net 2,114)
Other assets 87
Inventories, net (294)
Accounts payable 230
Other liabilities 852
Net cash provided by operating activities 17
CASH FLOWS FROM INVESTING ACTIVITIES:
Acquisition of property and equipment (74)
Net cash used in investing activities (74)
NET INCREASE IN CASH AND CASH EQUIVALENTS
Net increase (decrease) in cash and cash equivalents (57
Cash and cash equivalents at the beginning of the period 339
CASH AND CASH EQUIVALENTS AT THE END OF PERIOD $ 282
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March 21, 2018
PROJECT COMPLETION FORECAST CHARMN.

Assuming the Certificate of Need (CON) approval becomes the final HSDA action on the date
listed in Item 1. Below, indicate the number of days from the HSDA decision date to each phase
of the completion forecast. NA

Anficipated Dat
[Month/Year]

Phase

“llune 27,2018

-_—

Initial HSDA decision date

2. Architectural and engineering contract signed

3. Construction documents approved by the Tennessee
Department of Health

4. Construction contract signed

5. Building permit secured

6. Site preparation completed

7. Building construction commenced

8. Construction 40% complete

9. Construction 80% complete

10. Construction 100% complete (approved for occupancy

uly 2018
11. *Issuance of License

August 2018
12. *Issuance of Service

13. Final Architectural Certification of Payment

14. Final Project Report Form submitted (Form HR0055)

*For projects that DQ NOT involve construction or renovation, complete Iltems 11 & 12 only.

NOTE: If litigation occurs, the completion forecast will be adjusted at the time of the
final determination to reflect the actual issue date

HF-0004 Revised 12/2016 — All forms prior to this time are obsolete. RDA 1651
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L;':Eﬁ March 21, 2018
. AFFIDAVIT 3:05 P.M;

1"

L“‘h

STA*rE OF T i/movns
COUNTY OF ‘AkE

NAME OF FACILITY: (OPTIte CARE TTrFUsion FERIEES (¢ (7
dpa. UArmeraii HCS TPT70R> CARE T FERNCES

l, Merder i e , after first being duly sworn, state under oath that | am the
applicant named in this Certificate of Need application or the lawful agent thereof, that |
have reviewed all of the supplemental information submitted herewith, and that it is true,

= %/ﬁl&‘;ﬁb&mf‘ 10 FD>

accurate, and complete.

Sworn to and subscribed before me, a Notary Public, this the &%day of _MautaH 20 /8,
witness my hand at office in the County of _ L Az s , State of T"te/r0002.

- 4/«-. CCl D er

( N’OTARY PL/JBLIC

My commission expires _OcroBee | & , oo |
*Officlal Seal®
MARGARET A. KASE
Notary Public, State of lliinols
HF-0043 My Commission Expires 10/18/20

Revised 7/02
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State of Tennessee
Health Services and Development Agency
Andrew Jackson Building, 9t Floor, 502 Deaderick Street, Nashville, TN

37243
www.tn.gov/hsda Phone: 615-741-2364/Fax:615/532-9940

March 27, 2018

Julie Koenig/Meggie Orama

VP of Operations/Nurse Manager

Option Care Infusion Services, LLC d/b/a Vanderbilt HC/Options Care IV Services
624 Grassmere Park Drive, Suite 22 '

Nashville, TN 37211

RE: Certificate of Need Application CN1803-012
Option Care Infusion Services, LLC d/b/a Vanderbilt HC/Options Care IV

Services

Dear Ms. Koenig and Orama,

This will acknowledge our March 21, 2018 receipt of supplemental information to
your aﬁplication for a Certificate of Need for addition of 28 counties to an
established home care organization limited to intravenous specialty care services.
The principal office will be located at 624 Grassmere Park Dr., Suite 22, Nashville
(Davidson County) Tennessee.

Several items were found which need clarification or additional discussion. Please
review the list of questions below and address them as indicated. The questions
have been keyed to the application form for your convenience. Ishould emphasize
that an application cannot be deemed complete and the review cycle begun until all
questions have been answered and furnished to this office.

Please submit responses in triplicate by 12:00 p.m., Wednesday, March 28, 2018. If
the supplemental information requested in this letter is not submitted by or before
this time, then consideration of this application may be delayed into a later review
cycle.
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1. Section A, Project Details, Item 9
Is the applicant TennCare/Medicaid certified?

Does United Healthcare Community Plan contract with TennCare? Is this a
TennCare plan or commercial insurance plan?

Does the applicant contract with any TennCare plans?
RESPONSE:
Option Care Home Infusion is not TennCare/Medicaid certified.

United Healthcare Community Plan is managed by United Healthcare
commercial plan.

Option Care Home Infusion is not contracted with any TennCare plans.
However, Our United Healthcare agreement covers both Commercial and
TennCare members. We are contracted through United to support the
TennCare program. Option Care is a preferred provider for United
Healthcare.

2. Section B, Need, Item 1.a. (Project Specific Criteria-Home Health Services)
Item #1 Determination of Need

The referenced Attachment Section B, Need, Item 1l.a. was not included.
Please provide this information.

In your response please be sure to identify the gross need, projected patients
to be served, and the net need or surplus in each of the counties within your
proposed service area.

RESPONSE:
Refer to Attachment Section B, Need, Item 1.a.

Note this report identifies home health patients that received various
therapies such as Physical Therapy, Speech Therapy, Occupational Therapy
and Skilled Nursing Therapy. The Need for infusion therapy services is not
separate.
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3. Section B, Need, Item 1.a. (Project Specific Criteria-Home Health Services)
Item #5 Current Service Area Utilization

Your -response to this item is noted but remains incomplete. The large
majority of the agencies identified on the list of service area agencies
provided in my last email do submit a Joint Annual Report. This includes
agencies that do not have home offices in one of the proposed service area
counties but are licensed to serve at least one of the service area counties.

Please provide information for all the home health agencies licensed to serve
one or more of the proposed service area counties.

The utilization information provided should focus on reporting whether or
not an agency provides infusion services and if they do, how many
patients/visits/hours of service were provided.

Attachment Section B, Need, 1.a. Item #5

4. Section B, Need, Item 1.a. (Project Specific Criteria-Home Health Services)
Item #9 Proposed Charges

Your. response to this item is noted. Please provide charge or gross
revenue/patient data for all home health agencies that provide infusion
services.

Attachment Section B, Need, 1.a. Item #9

5. Section B, Need, Item C.

The map submitted is noted. Please submit a revised map that clearly
distinguishes the current counties served from the proposed counties.

6. Section B, Need, Item D.

Please revise the chart in Attachment: D-1C of the original application to
reflect 2018 as the current year and 2021 the projected year.

Attachment Section B, Need, Item D
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7. Section B, Need, Item E

If three are any agencies added in your response to Question #3 above, be
sure to include any home health agencies here that performed infusion
services in 2017.

2015 | 2016 | 2017 | 1517 | 2017 pit

Agency Total | Total | Total % Infusion | ¢y 0 Tca %

Hours | Hours | Hours Chaflge Hours of Total
Maxim Healthcare Services 177,274 | 166,081 | 176,315 -1% 117 0%
Cora.m CVS/Specialty Infusion 11 142 958 8609% 958 100%
Service
Still Waters Home Health Agency 0 168 22,970 N/A 2 0%
TOTAL 177,285 | 166,391 | 200,243 13% 1,077 1%

8. Section B, Economic Feasibility, Item E.3)’

Your response to this item is noted. Please provide the charges, or if not
available, the gross revenue per patient/visits/hours from the data on page
11 of the Home Health JAR for all home health agencies that performed
infusion services in 2017.

Attachment Section B, Economic Feasibility, Item E.3)

Section B, Economic Feasibility, Item F.3)
Please provide the calculations that lead to the capitalization ratio of 47.45%.

On page 7 of the original application, the applicant did not include a
Medicare provider number and indicated that Medicare certification would
not be sought. Please explain how the applicant can receive Medicare
reimbursement that accounts for 70% of gross revenue when the applicant is
not Medicare certified. :

Attachment B, Economic Feasibility, Item F.3)

Option Care Infusion is not Medicare certified and will not seek Medicare
certification for nursing services at this time. This information was provided
to explain how nursing services are embedded in the reimbursement to our
pharmacy department, covered under Medicare, to ensure support of the
services provided by nursing.
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10. Proof of Publication

The referenced attachment referring to the removal of Van Buren County
from the list of proposed counties was not included.

Attachment: Home Health Care Organizations
RESPONSE:

Note that Van Buren County has been removed from the proposed licensed
county chart and all table calculations.

In accordance with Tennessee Code Annotated, §68-11-1607(c) (5), "..If an
application is not deemed complete within sixty (60) days after written notification
is given to the applicant by the agency staff that the application is deemed
incomplete, the application shall be deemed void." For this application the sixtieth
(60t) day after written notification is May 11, 2018. If this application is not
deemed complete by this date, the application will be deemed void. Agency Rule
0720-10-.03(4) (d) (2) indicates that "Failure of the applicant to meet this deadline
will result in the application being considered withdrawn and returned to the
contact person. Re—sugmittal of the application must be accomplished in accordance
with Rule 0720-10-.03 and requires an additional filing fee." Please note that
supplemental information must be submitted timely gor the application to be
deemed complete prior to the beginning date of the review cycle which the
applicant intends to enter, even if that time is less than the sixty (60) days allowed by
the statute. The supplemental information must be submitted with the enclosed
affidavit, which shall be executed and notarized; please attach the notarized
affidavit to the supplemental information.

If all supplemental information is not received and the application officially deemed
complete prior to the beginning of the next review cycle, then consideration of the
application could be delayed into a later review cycle. The review cycle for each
application shall begin on the first day of the month after the application has been
deemed complete by the staff of the Health Services and Development Agency.

Ang communication regarding Erojects under consideration by the Health Services
and Development Agency shall be in accordance with T.C.A. > 68-11-1607(d):

(1) No communications are permitted with the members of the agency once the
Letter of Intent initiating the application process is filed with the agency.
Communications between agency members and agency staff shall not be
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prohibited. Any communication received by an a%;ency member from a
person unrelated to the applicant or party opposing the application shall be

reported” to the Executive Director and a written summary of such
communication shall be made part of the certificate of need file.

(2) All communications between the contact person or legal counsel for the
applicant and the Executive Director or agency staff after an application is
deemed complete and placed in the review cycle are prohig:lted unless
submitted in writing or confirmed in writing and made part of the
certificate of need application file. Communications for the purposes of
clarification of facts and issues that may arise after an application has been
deemed complete and initiated by the Executive Director or agency staff are
not prohibited.

Should you have any questions or require additional information, please contact this
office.

Sincerely,

Mark A. Farber
Deputy Director
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ATTACHMENT SECTION B, NEED, ITEM 1.a. ITEM #1



| Total Population| _Need | 2016 Patients |, . o Need

sounty 2017 Estimate Served by not Served
2017 |Existing Agencies

78,026 1,170 2,669 (1,499)

13,333 200 382 (182)

134,882 2,023 2,742 (719)

106,600 1,599 2,606 (1,007)

62,847 943 | ° . 1,711 (768)

45,626 684 753 (69)

359,331 5,390 6,723 (1,333)

27,287 409 886 (477)

26,618 399 1,158 (759)

Haywood 18,348 275 538 (263)

Jefferson 56,406 846 1,675 (829)

Knox 472,075 7,081 8,230 (1,149)

Lauderdale 28,799 432 . 923 (491)

Loudon 55,192 828 1,690 (862)

McMinn 54,783 822 1,614 (792)

McNairy 27,337 410 1,267 (857)

Marion 29,649 445 589 (144)

Meigs 12,285 184 370 (186)

Monroe 48,511 728 1,440 (712)

Morgan 23,626 354 494 (140)

Polk 17,538 263 406 (143)

Rhea 34,262 514 744 (230)

Roane 55,813 837 2,064 (1,227)

Sequatchie 16,125 242 386 (144)

Sevier 102,998 1,545 2,345 (800)

Shelby 964,804{ 14,472 17,150 (2,678)

Tipton 68,247 1,024 1,348 " (324)

Service Area Total 2,941,348 44,120 62,903 (18,783)

State of TN Total 6,886,441] 103,297 170,008 (66,711)

Population data obtained from TN Department of Health

Need estimated based on 1.5% of total population

Patients served by existing agencies was obtained from the Re
Additional Need not Served represents patients that coul

[2016 Patients Sened by Existing Agencies
This suggests the need estimate is extremely conservative

port 6: Patient Origin by Base County in the 2016 JAR
d be served in the future. Calculated as [Need Estimate 2017]

Attachment Section B, Need, item 1.a.

population projections (https:/Awww.tn.gov/health/health-program-areas/statistics/health-da

This Report of Need does not differentiate the need for infusion services.
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ATTACHMENT SECTION B, NEED, 1.a. ITEM #5




AttachmenbdaBinm e ARm #5

March 28, 2018

Homé Health Agencies Licensed to Serve Listed Counties N 10512 am
l |
| |
I i
e | E
Agency ! ToFaI '| Total lnfusig Total st
County Agency Type sPatlen; Visits ' " Hours . .
A | Visits | Hours
|
M ! M N N 11 =
Anderson  Clinch River Home Health Home | Noinfusion services on 2017 JAR
Anderson 'Home Option by Harden Health Care, Home. No infgsioh services on 2017 JAR
Anderson Professional Case Management of Tel Home - No infusion services on 2017 JAR
‘Blount Blount Memorial Hospital Home Heal Home No infusion services on 2017 JAR
Bradley Family Home Care - Cleveland ' Home No infusion services on 2017 JAR
Bradley  ‘Home Health Care of East Ten-nessee,. Both | No infusion services on 2017 JAR
Campbell Sunbelt Homecare Home = Not applicable in proposed project
Claiborne  Suncrest Home Health & Hospice Both Not applicable in proposed project
Clay Cumberland River Homecare “ Home  Not applicable in proposed project
Cocke Smoky Mountain Home Health & Ho¢ Both . Not applicable in proposed project
Coffee Suncrest Home Health Home Not applicable in proposed project
Davidson  Adoration Home Health, LLC ~ Home " Not applicable in proposed project
Davidson  Brookdale Home Health Nashville Home Not applicable in proposed project
:Davidson  Careall Home . Not applicable in proposed project
Davidson -CareAll Homecare Services Home | Not applicable in proposed project
Davidson :Coram CVS Specialty Infusion Service! Home | Not applicable in proposed project
Davidson ‘Elk Valley Health Services Inc Home |, Not applicable in proposed project
:Davidson Home Care Solutions, Inc - Home  Not applicable in proposed project
Davidson Optum Women's and Children's Heali Home ' Not applicable in proposed project
Davidson :Pentec Health Home - Not applicable in proposed project
Decatur ~ Tennessee Quality Homecare - Southv Home ' Not applicable in proposed project
‘Decatur  Volunteer Homecare of West Tenness Home . Not applicable in proposed project
Fayette = ‘NHC Homecare » ‘ Home | Noinfusion setvices on 2017 JAR
'Fayette ‘Where The Heart Is Home | No infusion services on 2017 JAR
Fentress  Quality Home Health Home  Not applicable in proposed project
Fentress Quality) Private Duty Care ‘ Home  Not applicable in proposed project
Franklin  :Amedisys Home Care ~Home  Not applicable in proposed project
Franklin Encompass Home Health of Tennesse Home ;| Not applicable in proposed project
‘Hamblen ;Amedisys Home Health Care - Home | Not applicable in proposed project
‘Hamblen 'Premier Support Services, Inc Home . Not applicable in proposed project



Hamblen
Hamilton
Hamilton
Hamilton
:Hamilton
Hamilton
‘Hamilton
:Hamilton
‘Hamilton
'Hamilton
Hamilton
:Hamilton
Hardin
Hardin
Haywood
Knox
Knox
Knox
Knox
Knox
:Knox
Knox
Knox
Knox
Knox
Knox
Knox
Lincoln
Madison
Madison
Madison
Madison
Madison
Maury
McMinn
Monroe
Monroe
Other
Other
Overton
Putnam
Putham
‘Rutherford :
Rutherford
Scott

“NHC Homecare

~Tenngssee Home Health

Univ. of TN Med. Ctr Home Health/Hg¢
Amedisys Home Health

CHI Memorial Health at Home
‘Continucare Healthservices, Inc |
|Erlanger Continucare Home Health
:Guardian Home Care, LLC

-Home Care Solutions

‘Kindred at Home

‘Maxim Healthcare Services

Optum Women's and Children's Heali
‘Deaconess Homecare

Hardin Medical Center Home Health
Careall Homecare Services
Amedisys Home Health Care
Camellia Home Health of East Tennes
Careall Home Care Services

Coram CVS/Specialty Infusion Service
Covenant Homecare

East Tennessee Children's Hospital Hc
.Implanted Pump Management
‘Kindred at Home

Maxim Healthcare Services, Inc

NHC Homecare

Tennova Healthcare Home Health
UTMCK-Home Care Services: Hospice
.Deaconess Homecare

Amedisys Home Health Care

‘Extendicare Home Health of West Ter

Intrepid USA Healthcare Services
Medical Center Home Health
Tennova Home Health - Jackson
‘NHC Homecare

NHC Homecare

Intrepid USA Healthcare Services
Sweetwater Hospital Home Health
Magnolia Regional Health Care Home
Professional Home Health Care Agenc
Amedisys Home Health

Highland Rim Home Health Agency

‘Intrepid USA Healthcare Services

Amedisys Home Health Care
NHC Homecare
Deaconess Homecare

Both
Home
Home
Home
Home

Home
. Home
Home
Home
.Homeg
Home
Home .
Home
Home |
. Home

Home
Home
Home
Home
Both
Home
Home

Home

Home

Home

Home
Both

Home |
. Home '

Home
Home
Home

Home

Home
Home

Home ¢

Home
Both
Home

Home _

Home
Home
Home
Home

" Home
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Not appliagfé'i% EB‘posed brbject
‘No infusion services on 2017 JAR
No infusion services on 2017 JAR
No infusion services on 2017 JAR
No infusion services on 2017 JAR
No infusion services on 2017 JAR
No infusion services on 2017 JAR
No infusion services on 2017 JAR
1113} 5 15: 82 176315 117
No infusion servites on 2017 JAR
No infusion services on 2017 JAR
No infusion services on 2017 JAR
No infusion services on 2017 JAR
No infusion services on 2017 JAR
No infusion services on 2017 JAR
No infusion services on 2017 JAR
No infusion services on 2017 JAR
No infusion services on 2017 JAR
No infusion services on 2017 JAR
No infusion services on 2017 JAR
No infusion services on 2017 JAR
No infusion services on 2017 JAR
No infusion services on 2017 JAR
No infusion services on 2017 JAR
No infusion services on 2017 JAR
No infusion services on 2017 JAR
No infusion services on 2017 JAR
Not applicable in proposed project
Not applicable in proposed project
Not applicable in proposed project
Not applicable in proposed project
Not applicable in proposed project
Not applicable in proposed project
Not applicable in proposed project
No infusion services on 2017 JAR
No infusion services on 2017 JAR
No infusion services on 2017 JAR
Not applicable in proposed project
Not applicable in proposed project
Not applicable in proposed project
Not applicable in proposed project
Not applicable in proposed project
Not applicable in proposed project
Not applicable in proposed project
Not applicable in proposed project



Shelby Accredo Health Group, Inc Home
Shelby Amedisys Home Care Home
Shelby iAmedisys Home Health Care Home
Shelby  [Amedisys Tennessee, LLC Home .
Shelby {Americare Home Health Agency, Inc  Home '
Shelby  'AxelaCare Health Solutions Home '
Shelby Baptist Home Care and Hospice Home
;Shelby Baptist Trinity Home Care - Private P& Home
.Shelby 'Best Nurses, Inc. Home '
Shelby Coram CVS/Specialty Infusion Service Home |
iShelby :Functional Independence Home Care, Home
:Shelby ‘Hemophilia Preferred Care of Memph Home |
‘Shelby ‘Home Health Care of West Tennessee Home
Shelby ‘Homechoice Health Services Home .
Shelby ‘Intrepid USA Healthcare Services . Home -
Shelby Maxim Healthcare Services, Inc. Home |
‘Shelby ‘Meritan, inc. Home
Shelby :Methodist Alliance Home Care Home
Shelby ‘No Place Like Home, Inc Home
Shelby !Optum. Women's and Children's Heal! Home
Shelby Quality Home Health Service Home
Shelby Still Waters Home Health Agency Home
Shelby Willowbrook Visiting Nurse Associatic Home |
Warren  iCareall Home Care Services Home
Warren  !Friendship Home Health, Inc. Home
Warren Intrepid USA Healthcare Services Home
Wilson Deaconess Homecare | " Home
The Number of Licensed Home Health Agencies| 102

Supplemental

March 28, 2018

" No infusion serh@sdah am7 JAR

No infusion services on 2017 JAR
No infusion services on 2017 JAR
No infusion services on 2017 JAR
No infusion services on 2017 JAR
No infusion services on 2017 JAR
No infusion services on 2017 JAR
No infusion services on 2017 JAR
No infusion services on 2017 JAR
35 263 263 958
No infusion services on 2017 JAR
No infusion services on 2017 JAR
No infusion services on 2017 JAR
No infusion services on 2017 JAR
No infusion services on 2017 JAR
No infusion services on 2017 JAR
No infusion services on 2017 JAR
No infusion services on 2017 JAR
No infusion services on 2017 JAR
No infusion services on 2017 JAR
No infusion services on 2017 JAR
701 17129 2 22970
Not applicable in proposed project
Not applicable in proposed project
Not applicable in proposed project
Not applicable in proposed project
Not applicable in proposed project

958
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ATTACHMENT SECTION B, NEED, 1.a. ITEM #9
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Health Agency Agency Type Infusion Services Gross
Statistics ID | County Provided Per 2017 JAR | Revenue
/ Patient
33433 Hamilton Maxim Healthcare | Home 40vs> 2hrs/84 hours
Services, Inc 42vs<2hrs/33 hrs $120/aver
age
: charge
$120/average 113 patients/515 per
charge per infusion vs/176,315 total hours | infusion
VS Vs
$30/average 6,00,4439 Gross )
charge per infusion Revenue includes
hour skilled

nursing visits and
home health aide

services i
79556 Shelby Coram CVS Home * | 145vs> 2hrs /188 hrs S
Specialty Infusion 118 vs<2 hrs/770 hrs 2,311.57
Services
35 patients/263
visits/958 hours
Gross Revenue
. $80,905
79526 Shelby Still Waters Home | Home 2 vs< 2hrs $
Health Agency ' 1,830.64
$110/average charge per infusion | 701
visit patients/17,129vs/22,

970 total hours
1,283,276 Gross
Revenue includes.
home

health aide
services,medical social
worker,

Physical therapy,
Speech therapy




CURRENT

AGENCY COUNTY AGENCY INFUSION SERVICES PROVIDED PER 2017 JAR
U_ Bedford Tennova Home Health No Infusion Reported on JAR
9 Cannon No counties reporting
Mn:mmﬁ:ma No counties reporting
= .l...nommm Gentiva Home Health No infusion Reported on JAR
uuri % m Suncrest Home Health 64 visits < 2hrs /93 hours
_ w o~ Average charge per visit $150
_ w_umiamo: Adoration Home Health No infusion Reported on JAR
| = = Alere Womens & Childrens Health
Amedysis Home Care-Davidson

No infusion Reported on JAR
Amedysis Home Health Services

No infusion Reported on JAR
Brookdale Home Health Nashville
CareAll-Davidson

No infusion Reported on JAR
No infusion Reported on JAR

No infusion Reported on JAR
Continuous Care Services, LLC
Coram Specialty Infusion Services

No infusion Reported on JAR
3visits<2hrs/4 hrs 294 visits>2hrs/1510 hrs
35 patients  Gross Revenue $70,915
Elk Valley health Services, Inc No infusion Reported on JAR
No infusion Reported on JAR

No infusion Reported on JAR
119visits< 2hrs

Friendship Home Healthcare, Inc
Gentiva Home Health- Davidson

Home Health Care of Middle TN

2647 patients/37440 visits inclusive all therapies
Home Care Solutions-Davidson

21,723,246 Gross Revenue all inclusive
14 vs > 2 hrs/9hrs
Innovative Sr. Care HH of Nashville

1475 pts/43,615 visits inclusive of all therapies
Intrepid USA Healthcare Services

$6,516,442 Gross Revenue all inclusive
No infusion Reported on JAR
No infusion Reported on JAR
No infusion Reported on JAR

No infusion Reported on JAR

No infusion Reported on JAR

Vanderbilt Comm & Home Services No infusion Reported on JAR
Vanderbilt Home Care Services
Vanderbilt Affiliated/Walgreens

Maxim Healthcare Services, Inc.
Premiere Home Health, Inc.
Suncrest Home Health

No infusion Reported on JAR
1505 visits/296 patients
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CURRENT

DeKalb

Dickson
Franklin

Giles
Grundy
Hickman
Houston
Humphreys
Lawrence
Lewis
Lincoln

Macon

Marshall
Maury

Montgomery

Moore
Perry
Putnam

Robertson

Willowbrook Home Health Care
Suncrest Home Health

- No agencies Reporting

CareSouth HHA Holdings
Amedysis Home Health Services
No agencies Reporting

No agencies Reporting

St Thomas Home Health

No agencies Reporting

No agencies Reporting

No agencies Reporting

No agencies Reporting
Deaconess Home Care
Lincoln Medical Home Health
No agencies Reporting

No agencies Reporting

NHC HomeCare

Regional Home Services

CareAll Home Care Services
Maury Quality First Home Care
Suncrest Home Health of Nashville
Tennova Home Health-Clarksville
Home Care-Montgomery

No agencies Reporting

No agencies Reporting

Highland Rim Home Health Agency
Intrepid USA Healthcare Services
NHC HomeCare

Average charge per visit $120

No infusion Reported on JAR

14vs<2hrs

5047 ps/79,715 visits inclusive all therapies
101,263 hrs

$5,367,277 Gross Revenue all inclusive

No infusion Reported on JAR
No infusion Reported on JAR

No infusion Reported on JAR

No infusion Reported on JAR
No infusion Reported on JAR

200vs>2hrs

2897pts/76067 visits all inclusive all therapies
$14,200,206 Gross Revenue all inclusive

No infusion Reported on JAR

No infusion Reported on JAR

No infusion Reported on JAR

No infusion Reported on JAR

No infusion Reported on JAR

No infusion Reported on JAR

No infusion Reported on JAR
No infusion Reported on JAR
No infusion Reported on JAR



CURRENT

Rutherford

Smith
Sumner
Trousdale
Warren

Wayne
White
Williamson

Wilson

Lifeline Home Health Care

NHC HomeCare

Amedysis Home Health
Amedysis Home Health Care

No agencies Reporting
Highpoint Home Care

No agencies Reporting

Intrepid USA Healthcare Services
CareAll Home Care Services
Friendship Home Healthcare, Inc
No agencies Reporting

No agencies Reporting

Guardian Home Care of Nashville
Health At Home

Deaconess Home Care
American National Home Health
Gentiva Health Services

No infusion Reported on JAR
No infusion Reported on JAR
No infusion Reported on JAR
No infusion Reported on JAR

No infusion Reported on JAR

No infusion Reported on JAR
No infusion Reported on JAR
No infusion Reported on JAR

No infusion Reported on JAR

63vs<2hrs

7686 pts/20526 hrs all inclusive of all therapies
$654,303 Gross Revenue all therapies

No infusion Reported on JAR

No infusion Reported on JAR

No infusion Reported on JAR
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Attachment Section B, Need, ltem D

Department of Health/Health Statistics Bureau of the Census TennCare

. k5 s | § 5 5 |5 |88 0 zg | 28 S5

Geographic Area &5 88| 82 £ S8 | g2 |83 ke 288 cz| =29 235 | 228§

o oS | 20 oo | Co | 280 =] =3=< 29| 89 s | o

E: g | 3% 5 5 | &% | &2 = T 53| 88 S -k

e | e |8 k] g & |8 - s
Anderson 78,387 79,397 | 1.3% 61,854 | 61415 | 0.7% | 77.4% 43 | § \K.rmﬁ 13,420 17.2 16,372 | 21.0%
Bledsoe 13,394 13,594 | 1.5% 10,595 10,543 | -0.5% | 77.6% 43 | $ 38,535 3,160 23.7 3,099 | 23.2%
Blount 136,505 141,326 | 3.5% 108,041 109,456 | 1.3% | 77.4% 43 | $ 49,532 18,344 13.6 22,686 | 16.8%
Bradley 107.651 110,730 | 2.9% 88,578 89,708 [ 1.3% | 81.0% 39| $ 43,721 19,614 18.4 22637 | 21.2%
Cumberland 63,778 66,447 | 4.2% 42,268 42,551 0.7% | 64.0% 50| $ 40123 10,056 16 12,851 | 20.4%
Fayetite 46.608 49,321 5.8% 36,723 37487 | 2.1% | 76.0% 44 | $ 55972 6.844 15 7,002 | 15.3%
Hamilton 362,471 371,713 | 2.5% 297,270 299.722 | 0.8% | 80.6% 39| $ 49434 53,181 14.8 67,257 | 18.7%
Hardeman 27,284 27274 | 0.0% 22,395 22,002 | -1.8% | 80.7% 40 | $ 33,566 6,467 23.7 6.990 | 25.6%
Hardin 26,680 26,824 o.mo.} 20,343 19,963 | -1.9% | 74.4% 45 | $ 37,244 5,909 222 7,341 Nch.a
Haywood 18,274 18,048 | -1.2% 14,931 14,309 | -4.2% | 79.3% 40 | $§ 35,094 3.853 21 5,527 | 30.1%
Jefferson 57,073 59,005 | 3.4% 44,714 45183 | 1.0% | 76.6% 43 | $ 43,673 8,574 15.2 12,625 | 22.4%
Knox 477,780 494,035 | 3.4% 402,294 410,428 | 2.0% | 83.1% 371 $ 50,366 76,476 16.2 78,560 | 16.6%
Lauderdale 28,930 29,300 | 1.3% 24,606 24,623 | 0.1% | 84.0% 38| $§ 32,353 7,113 24.7 7,780 | 27.0%
Loudon 56,118 58,798 | 4.8% 39,614 40,159 | 1.4% | 68.3% 47 | $ 52,995 7,451 13.5 9,416 | 17.1%
McMinn 55,100 56,019 | 1.7% 43,306 42,986 | -0.7% | 76.7% 43 | $ 38,661 10,683 19.5 12,861 | 23.5%
McNairy 27,486 27898 | 1.5% 21,526 21,390 | -0.6% | 76.7% 43 | $ 31,956 6,315 23.1 7,307 | 26.7%
Marion 29.810 30,277 | 1.6% 23,315 22,955 | -1.5% | 75.8% 43 | $ 41477 5.693 19.2 7,031 | 23.7%
Meigs 12,345 12,614 | 2.2% 9,438 9,305 | -1.4% | 73.8% 44 | $ 35,209 2,310 18.8 3,222 | 26.2%
Monroe 49,048 50,698 | 3.4% 37,658 37,782 | 03% | 74.5% 43| $ 37,054 9,314 19.2 11,649 | 24.0%
Morgan 23,848 24498 | 2.7% 19,581 19,765 | 0.9% [ 80.7% 41| $ 39,728 5,576 23.6 4673 | 19.8%
Polk 17,627 17,899 | 1.5% 13,745 13,666 | -0.6% | 76.4% 45| $ 41,520 3,122 17.8 4,147 | 23.6%
Rhea 34,582 35,529 | 2.7% 27,523 27.709 | 0.7% | 78.0% 40 | $ 38,355 7,846 22.9 9,108 | 26.6%
Roane 55,990 56,678 | 1.2% 42,485 41611 | -2.1% | 73.4% 46 | $ 42299 9,042 16.2 11,715 | 21.0%
Seqguatchie 16,399 17.206 | 4.9% 12,863 13,124 | 2.0% | 76.3% 43 | $ 46541 2,596 16.1 3,834 | 23.8%
Sevier 104,829 110,270 | 5.2% 83,593 86,021 2.9% | 78.0% 42 | $ 42,586 15,759 15.3 21,173 | 20.6%
Shelby 970,212 985,379 | 1.6% 844,823 845184 | 0.0% | 85.8% 35| $ 46854 206,468 21.4 254,065 | 26.3%
Tipton 69,239 72169 | 4.2% 59,273 60,666 | 2.4% | 84.1% 37| $ 54650 9,418 13.8 13,427 | 19.7%
Service Area Total | 2,967,448 | 3,042,946 | 2.5% | 2,453,355 | 2,469,713 | 0.7% | 81.2% 42 | § 42,377 535,684 18.2 645,742 | 21.9%
Tennessee 6,960,524 | 7,188,358 | 3.3% | 5,784,586 | 5873555 | 1.5% | 81.7% 39| $ 46574 1,184,468 17.2 1,463,403 | 21.3%
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33433 - Maxim Healthcare Services, Inc

Discipline
Home Health Aide Services
ﬁ._oBmBm_Sq Services
m\_mn:nm_ Social Services
&uom._vmao:m_ Therapy
u:ﬁmnm_ Therapy
@rﬁmm Nursing Care
m:mmmmo: Nursing Greater than 2 hours
Infusion Nursing less than 2 hours
Speech Therapy
Other
Total

Patients Visits Hours Gross Revenue Percentage of Total
- 30,587

433 145,611
40 84
42 33

113 515 176315 6004439 100

_ i
_ Year 2617

Scheduie D - Finances (continued) 33433 - Maxim
Healthcare Services

Tehar

Discipline
Home Bezith Alde Servikes
Homemaker Services
Medical Social Servioes
Occupaonai Therapy
Physimal Tharapy
Sklted Nursing Care
Infusian Mursing Greater than 2 Hours
infusion Nursing Eess than 2 Hoars
Spesach Therapy
Other

Towal

Patients Visiis Hours Gross Revenue  Percentage of Total

26
22 49
52 31

« EGTGEe NEEEa 15740 NN

Toial All Revenue Sources

|

|

|

_

_
Discipline
Home Health Aide Services
Homemakear Services

| Medical Social Services

| Ocoupational Therapy

_ Physical Therapy

| Skliled Nursing Care

_ infusion Nursing Greater than 2 Bours

7 infusicn Nursing Less than 2 Hours
Speech Tharapy
Other

_ Total

zross Revenve Perrentage of Toll

Patent=s Visits Hours
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79566 - Coram CVS Specialty Infusion Services
Discipline

Home Health Aide Services

ﬂuBmBm ker Services

Em&nm_ Social Services

whnmvmzo:m_ Therapy

@hy&cal Therapy

@.:Ea Nursing Care

ﬂﬁmcs Nursing Greater than 2 hours
ﬂﬁao: Nursing less than 2 hours
Speech Therapy

Other
Total

Patients Visits

35

Hours

Gross Revenue

80905

Percentage of Total

100

Year 2017

Schedule D - Finances (continued)

Disciplina Patents

Home Health Aide Services
Homemaker Services
Medical Sociat Services
Occupationz! Therapy
Physical Therapy
Skiled Mursing Care
infusion Nursing Greater than 2 Hours
Infusion Nursing Less than 2 Hours
Speech Therapy
Other

Total

Vislts

Gross Revenue

Percentage of Tomal

Tot=l All Revenue Sources

Disciphne

Home Health Aide Services
Homemaker Services

Medical Soclal Services
Ocaupationa! Therapy

Physical Therapy

Skiled Nursing Care

Infusion Nursing Greater than 2 Howrs
Infusion Nursing Less than 2 Hours
Speech Therapy

Other

Patents

Total

Visits Hours

Gross Ravenue

Percentage of Tomli

79556 - Coram
Cvs/sSpeciality Infusion
Service




Supplemental #2

79526 - Still Waters Home Health Agency

Discipline Patients Visits Hours Gross Revenue Percentage of Total
Home Health Aide Services 2,455 3,080
ﬂoBmBm_Am_, Services - .
Em&nm_ Social Services 85 83
wnn: ational Therapy 2,593 4,834
®hy&cal Therapy . 7,360 9,802
ma_aa Nursing Care 4,298 4,654
- :
fugjon Nursing Greater than 2 hours - -
ﬂamo: Nursing less than 2 hours 2 2
Speech Therapy 336 515
Other = =
Total 701 17129 22970 1283276 100
Year 2017 Schedale D - Flnances (continued) 79526 - Sl Waters
Home Health Agency
Other
Discipline Patiemts Vigity Hours Gross Revenue  Percentzge of Total
Home Hezlth Aide Services 182 186
Homemaker Services [1] O
Medical Social Services 11 11
Occupational Therapy 222 222
Physical Therapy 827 BZ27
Skilled Nursing Care 693 &893
Infusion Nursing Greater than 2 Hours 1] 0
infusion Nursing Less than 2 Hours [1] 1]
Speech Therapy i3 13

Other o a
Total 157 IEDETTTSE AETTaes s11se RS
Total All Revenie Sources
Patents Visits Hours Gross Revenue Percentage of Tolal

Home Heslth Aide Services
Homemaker Services
Medical Social Services
Occupabonal Therapy
Physical Therapy
Skiled Nursing Care
7 Infusion Nursing Greater than 2 Hours
[ Infusion Mursing Less than 2 Hours
_ Wummnr.-.?mqms
_

Discipline
|
|

Other
Total
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Year 2017

1. Charity Care:
Number of Patients

2. Average Charges by Discipline:
Do you provide private duty?

Yes € No €

Schedule D - Finances

Total Cost

16034 - Suncrest Home
Health

Discipline

Medicare Certified Home Care Organization

Private Duty Company

Home Health Aide Services
Homemaker Services

Medical Social Services

Occupational Therapy

Physical Therapy

Skilled Nursing Care

Infusion Therapy - Pain Management
Infusion Therapy Other

Speech Therapy

Other (Specify):

Charge Per Charge Per Charge Per
Visit - Visit - Episode of Care -
Direct Only Direct & Indirect Direct Only
) 61 48 64
0 = o 0
147 128 = NN|v
114 98 |mmm
120 - 100 155
Az 99 142
S S — 0
] 0 0 0
128 78 169

3. Patients Served and Gross Revenue by Revenue Source:

Charge Per Average Average
Episode of Care - Charge Per Charge Per
Direct & Indirect Hour

64 25 B 21

B 0 20 - 20
227 0 0

-~ 156 o 0
Rt 0o _ 0
- 142 77 34
o 0 o
0 150 75

169 0 0
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Year 2017

Schedule D - Finances (continued)

Other

Discipline
Home Health Aide Services

Patients

Homemaker Services
Medical Social Services
Occupational Therapy
Physical Therapy
Skilled Nursing Care :
Infusion Nursing Greater than 2 Hours
Infusion Nursing Less than 2 Hours
Speech Therapy
Other

Total

Visits Hours

Gross Revenue

Percentage of Total

Total All Revenue Sources

Discipline

Home Health Aide Services
Homemaker Services

Medical Social Services
Occupational Therapy

Physical Therapy

Skilled Nursing Care

Infusion Nursing Greater than 2 Hours
Infusion Nursing Less than 2 Hours
Speech Therapy

Other

Patients

Total SRS

Visits

Gross Revenue

Percentage of Total

19734 - Coram CVS
Speciality Infusion
Services
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Year 2017 Schedule D - Finances (continued) 19584 - Home Health
Care of Zan__m
Tennessee, LLC

.

Other
Discipline Patients Visits Hours Gross Revenue  Percentage of Total
Home Health Aide Services

Homemaker Services

Medical Social Services

Occupational Therapy
Physical Therapy
Skilled Nursing Care

Infusion Nursing Greater than 2 Hours

Infusion Nursing Less than 2 Hours

Speech Therapy
Other
Total

Discipline Patients
Home Health Aide Services
Homemaker Services

Medical Social Services

Occupational Therapy

Physical Therapy

Skilled Nursing Care )
Infusion Nursing Greater than 2 Hours
Infusion Nursing Less than 2 Hours
Speech Therapy

Other

Gross Revenue  Percentage of Total

Total RS2 R/
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19544 - Home Care
Solutions

Year 2017 Schedule D - Finances (continued) .
Other
Discipline Patients Visits Hours Gross Revenue  Percentage of Total
Home Health Aide Services 0 0
Homemaker Services o - ||Io
Medical Social Services 1 Im
Occupational Therapy wm - INm
Physical Therapy o a - 111
Skilled Nursing Care . B |m o 87 “
Infusion Nursing Greater than 2 Hours : 14 o 9
Infusion Nursing Less than 2 Hours 0 |[_u
Speech Therapy
Other
Total 11 sesz27 IR
Total All Revenue Sources
Patients Gross Revenue  Percentage of Total

Home Health Aide Services
Homemaker Services
Medical Social Services
Occupational Therapy
Physical Therapy
Skilled Nursing Care
Infusion Nursing Greater than 2 Hours
Infusion Nursing Less than 2 Hours
Speech Therapy
Other

Total

Visits
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Year

2017

Schedule D - Finances (continued)

Qther

Discipline
Home Health Aide Services

Patients

Homemaker Services
Medical Social Services
Occupational Therapy
Physical Therapy
Skilled Nursing Care
Infusion Nursing Greater than 2 Hours
Infusion Nursing Less than 2 Hours
Speech Therapy
Other
Total

Visits Hours

w
(]

17

Gross Revenue

37246

Percentage of Total

Total All Revenue Sources

Discipline Patients
Home Health Aide Services
Homemaker Services
Medical Social Services
Occupational Therapy
Physical Therapy
Skilled Nursing Care
Infusion Nursing Greater than 2 Hours
Infusion Nursing Less than 2 Hours
Speech Therapy
Other

Total

Visits _._o:_.m

Gross Revenue

Percentage of Total

21024 - Suncrest Home
Health
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Year 2017 mn-_m.n:.__m D - Finances (continued) ' 60024 - NHC Homecare
Other
Discipline Patients Visits Hours Gross Revenue Percentage of Tota!
Home Health Aide Services 1]
Homemaker Services [}
Medical Social Services |o
Occupational Therapy ]
Physical Therapy w.m
Skilled Nursing Care . |[mmm .
Infusion Nursing Greater than 2 Hours lo
Infusion Nursing Less than 2 Hours 0 -
Speech Therapy . ]
Other - m a

45961

Total 23

Total All Revenue Sources
Discipline Patients Visits Gross Revenue  Percentage of Total
Home Health Aide Services ¥ i ;
Homemaker Services
Medical Social Services
Occupational Therapy
Physical Therapy
Skilled Nursing Care
Infusion Nursing Greater than 2 Hours
Infusion Nursing Less than 2 Hours
Speech Therapy
Other

Total SRR T
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Year 2017 Schedule D - Finances (continued)
Other

Patients Visits Hours Gross Revenue  Percentage of Total
Home Health Aide Services
Homemaker Services o - -
Medical Social Services -
Occupational Therapy
Physical Therapy - -
Skilled Nursing Care o o
Infusion Nursing Greater than 2 Hours S
Infusion Nursing Less than 2 Hours -
Speech Therapy
Other -

Total [EIRSTES L4 I v Sl Y] T4
Total All Revenue Sources

Discipline Patients Gross Revenue  Percentage of Total

Home Health Aide Services
Homemaker Services

Medical Social Services

QOccupational Therapy

Physical Therapy

Skilled Nursing Care

Infusion Nursing Greater than 2 Hours
Infusion Nursing Less than 2 Hours
Speech Therapy

Other

Total -

Visits

94094 - Health at Home
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March 28, 2018
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Section B, Economic Feasibility, Item F.3)

Below is an excerpt from our consolidated financial statements and | show
the computation at the bottom. It is our long term debt of $536,196K divided
by our long term debt plus net equity of $1,130,076K
($536,196K+$593,880K). Again, this is from Option Care’s consolidated
unaudited financial statement. If you need this ratio for some further subset
or specific group/company please let me know.

NONCURRENT LIABILITIES:
Long term debt, net of discoumt and deferred financing costs : 536,196
Deferred imcome taxes 51,582
Other noncurrent liabilities 577
Total noncurrent liabilities 588.355
Total liabilities 844 485

COMMITMENTS AND CONTINGENCIES (See Note 15)

SHAREHOLDER'S EQUITY:
Common stock, $0.01 par value;
1,000 shares authorized, issued. and outstanding .

Paid-in capital ‘ 617.288
Accumulated deficit (23.502)
Accumulated other comprehensive income o4
Total shareholder's equity ) 593,880
TOTAL LIABILITIES AND SHAREHOLDER'S EQUITY $ 1,438,365

The notes to consolidated financial statements are an integral part of these statements.
Long Term Debt 536,196

Long Term Debt + Net Equity: 1,130,076
Ratio: 47.45%
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HOME HEALTH CARE ORGANIZATIONS




11. Home Health Care Organizations — Home Health Agency, Hospa’::‘seuipggrlrg '—}‘e%i'u%@'-- #2

Residential Hospice), identify the following by checking all that apply: March 28, 2018
10:12 am
i s, #SoMg9u 1| Existing Parent | Proposed | Existing Parent | Proposed
. Licensed | Office Licensed |, - Licensed | Office Licensed
“ County County County |/ County | County County
Anderso ] O Lauderdale 0 O
Bedford O O Lawrence m] ]
Benton O O O Lewis 0O O
Bledsoe a O Lincoln m] ]
Blount O ] Loudon O O
Bradley m] O McMinn a O
Campbell ] a O McNairy O a
Cannon B3] O O Macon O ]
Carroll O ] ] Madison O | ]
Carter ] O O Marion 0 O
Cheatham O O Marshall O ]
Chester O ] ] Maury O O
Claiborne O O O Meigs 0 0O
Clay O O O Monroe ] m|
Cocke m] O O Montgomery m] O
Coffee a O Moore O ]
Crockett ] a O Morgan ] |
Cumberland ] ] Obion O O O
Davidson O Overton O | O
Decatur ] ] a Perry X a O
DeKalb ] O Pickett O O |
Dickson O O Polk O O
Dyer O ] ] Putham O O
Fayette O O Rhea O a0
Fentress O O ] Roane O O
Franklin O ] Robertson O O
Gibson O a O Rutherford 0O ]
Giles ] O Scott O 0O ]
Grainger 3] O m] Sequatchie O |
Greene O O O Sevier ] ]
Grundy a O Shelby O |
Hamblen ] O O Smith O O
Hamilton O O Stewart O ] a
Hancock O a ] Sullivan O O O
Hardeman O ] Sumner O a
Hardin 0 O Tipton O g
Hawkins O ] O Trousdale O O
Haywood a ] Unicoi O a ]
Henderson m] O O Union O O O
Henry O 0 [} Van Buren 0 | |
Hickman O O Warren O ]
Houston ] ] Washington O O a
Humphreys a ] Wayne O O
Jackson m| a O Weakley O ] O
Jefferson O O White O O
Johnson a O ] Williamson O d0
Knox ] O Wilson m] ]
Lake O O 0
HF-0004 Revised 12/2016 — All forms prior to this time are obsolete. RDA 1651

9
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STATE OF TENNESSEE%

COUNTY OF _WiLLI AN So &)

NAME OF FACILITY: Om'lmc@.re Tpdusion Seyviees

I, Sfephani{' F\rﬁ% , after first being duly sworn, state under oath that | am the
applicant named in this Certificate of Need application or the lawful agent thereof, that |
have reviewed all of the supplemental information submitted herewith, and that it is true,

accurate, and complete.

élﬁ.ﬁ duied u ?lwm,)

gnature/Title Se,mar Dircetw of Opemft&lj

Sworn to and subscribed before me, a Notary Public, this the &% day of ﬂ%wfr 20 | 8'
witness my hand at office in the County of WLt tamson , State of Tennessee.

\

NOTARY PUBLIC

My commission expires _Safiembct 30 | JolQ

HF-0043

TENNESSEE

Revised 7/02 NOTARY
PUBLIC

* 2019




